Fae e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificqte Sexexgcuted within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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igned by the attending physician ond completely filled in by th 


ronsit permit. Then please remove carbon papers. Pag 
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director, page 3 shauld be detached for use as the b 


hin 72 hours a 
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;. fi } S _ 
VOPR « 
7 3. SEX 4. RACE S. DATE OF BIRTH iss in ars R 
DAY IRS, 
‘ Female White fay 28, 1890 ree os eae 


remation, or removal, and in ony. eve 
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MARTLAND TAIL DEPARTMENT Ur ACAI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08966 


2a. DATE OF DEATH 2b. ‘ou y 
Manth Dar N Ke 
ww ne OF n 
a 


8974 


1. DECEASED-NAME a Fist 


i ‘\ 
(Type ar print) i A f E 7heresa LD 


poe es al 


To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & rm 9. COUNTY OF DEAT 
cauntry) MARRIED [_] NEVER MARRIED 0 = 
Maryland USA wipowen Fx] __pivorceo [] 7f bo] sai 


10. CITY OR-TOWN OF DEATH 11. NAME OF HOSPITAL QR INSTITUTION (If not vai 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


{ 7 Ie STC, 3 / give street address) > ny A a during magi! working lif, evap i retired) INDUSTRY 


SOMO siomne 
, 13a, USUAL RESIDENCE (Where deceased fived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —}]3e. STREET AND NUMBER 
wy admissian) STATE Md, =| p. COUNTY Caroline 315 W. Central Avenue 
14, FATHER'S NAME First Middte Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


(first name unknown) Baer Eva (maiden name unknown) 
16a, WAS pe EVER, niee ARMED fet ' 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a ewnrbetae ihe ss 
Seger) oC None Mrs, Ann Flatten, Federalsburg, Md, 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}-{b), and f).) . rate se feet 
PART |. DEATH WAS CAUSED BY: f g es. Tyre, 
jal » IMMEDIATE CAUSE (a) 2 
4 f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
rise to immediote cause (a}, (b) 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
ell iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] no Wet CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, notify medical examiner) PM. 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, oe) 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While [Not while OFFICE BUILDING, ETC 

jat work ——_at work 


22a. | certify that (|) (Hs-hespital) attended the anne Lhifids—,\90G4_,t0_ 2 fee, \9 , that (1) Gwe) last 


MEDICAL CERTIFICATION 


saw the deceased alive an 19 and that in (nfy) tear) apifion death éccurred on the date‘and hour and from the 
causes stated abave, (I) (we)4did} (did nat) view the bad# after death. 
2b. SIGNAT! 


ces ATTENDING MED. STAFF 
/ fa Vier nn 4 > + __DEGREE PHYS. pirecror CO pays, OO 


THI Tomes tad) (Pa eprswgl [ah 


22. DATE SIGNED 
2 


~— 


‘23a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City 
REMOVAL {Specif 
Cremattal a 19 164 Silverbrook Wilmington New Costia De 


own) (County) (Stote) 


‘24, FUNERAL DIRECTOR ADDRESS 


/% LFremgbm Finmal Wome Fecenabshurg , Md 


Wa. RECD BY REGISTRAR | 25b. REGISJRAR'S STGNATUR 
h 
oelJUN 9 1869 y. fie 


ogg ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ithin 24 hours after death. 
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aS 
= 

2 
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Then please rem 


y the attending physician and cample: 


‘ansit permit. 


ate has been signed bi 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


director, poge 3 shauld be detached far use as the burial-tr 
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MARTLAND STATE DEPARIMENT VP MCALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R975 CERTIFICATE OF DEATH 08967 


1. DECEASED-NAME yee 5 20, DATE OF DEATH 2b. HOUR <- 
(Type or print) 4 pe 5 


7 LLG 
3. SEX 4. RACE 5. DATE OF BIRTH my si [_iFuNoER Vian [iF UNDER 24 HRS. 
last birthday MONTHS | DAYS ‘MIN, 
Male White June 30, 1893 ites Taal 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED O NEVER MARRIEDE-] | % COUNTY OF DEATH 
county) Pennsylvania U.S.A. 4 5 


WIDOWED [% DIVORCED [} ‘ 


Md. 


_ 10. CITY OR TOWN OF DEATH VV. NAME OF HOSPITAL QRINSTITUTION (IFnot in hospital [120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
f— A. ad i give street oddress) during mast of working life, even if retired.) —_| INDUSTRY 
S/ON etired farmer Farm 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE city umiTs? | 13e. STREET AND NUMBER 


2’ feamision) STATE Maryland |? NN Caroline |FederalsburgY6&) NOC] | Corner Morris and Vernon Av 
14, FATHERS NAME Fist WMidle lost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
James BaKHIE Bowdle Elizabeth (unknown) 


Too. WAS DECEASED EVER IN US. ARMED FORCES? [165 SOCIALSECURITY NO. _]17. INFORMANT Address Box 176 
Yes,ng-orunknown) | (rt gw werden) é 
No 219-34-3846 | Calvin Blades, Federalsburg, Md. R.F.D #2 


APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).} ide fant in eis 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
“ff 
4 ¢ é DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ¢ny, which gave b) 
rise to immediate couse (0), (b}. 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
feat: se @. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No RK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18} 
[TPOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medical examiner) M 


2d ra OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Town County State 
i OFFICE BUILDING, ETC. 


AA Ra 


MEDICAL CERTIFICATION 


fat fel ot work, oo 


22a. | certify thot (I) (this hospital) attended the deceosed from ra 198 7, to. =F , 19.67 , thot (I) (we) last 
sow the deceosed olive mann es IR TA, ond thot in (my) (our) opinion deoth occurred on the date dnd ‘hour ond from the 
couses stated-obove, (I) (we}{did) (did not) view the body after deoth. 


ZIP <<? 20. DATE SIGNED 
ba y3 4 Le b, 4 CH ATTENDING MED STAFF 
ZA YL ad FF DEGREE PHYS. pirecror CI PHYS. O] ¢- ‘2 ey: 


re Mt Stepnen P. Candy M.D, | “Baston, Md, 21602 


BURIAL, CREMATION, | 23b. DATE 73c._NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County} (State) 
REMOVAL Sperity) o | Junior Order Cemetery Preston Caroline, Md. 


wa. yy RAL QB TOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
OF 
f_\oUN 1: 2 1969] "honey Dect 


Sf oS 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


MARYLAND STATE DEPARTMENT OF HEALIA 


gh i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


1 089% 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08968 
= 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOU 
b=] Type ar print] Month Da Ye 
3 Mariah, SAMUBL BRIDGES June 6,°1969 _|2#45°H 
5 3 SEX 4, RACE 5. DATE OF BIRTH 5 AGE In years [woe aT woe roms 
3 “ESS Male White July 22, 1868 TOG! 2 esi eet hee 
a 373 70. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. warRico [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
A count 
eS naa aed wiooweo FX _vwvorced C] Talbot County Md. 
2 = 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
2s (“fe give street address) duri; ast af warking life, even if retired.) INDUSTRY 
cA 2s Trappe Lonaee Nursing Home Ret. ‘Waterman Seafood 
Ss s = 13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13¢, STREET AND NUMBER 
2 fo wi Yes] 
2 Ess ('Matylang |" Bipot | witttman ee 
Z wtES TA. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Last 
ee F : 
Eee John Bridges Blizabeth Horney 
£ 885 Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. Serr 17. INFORMANT ‘Address 
gee 0; es giv war or dates of servic 
€ $23 0 re) | Montgomery Thor jjttman, Maryland 
. we ama Punic GE ERE EC ii ; 
Sot e 18, CAUSE OF DEATH (Enter only ane cause pe oo yg ge! Britstaasue ail 
£44.% PART |. DEATH WAS CAUSED BY: REZ 
g gts ; IMMEDIATE CAUSE (al ALLA EPS Ms 7. l ie 
7 SEs / 
° 5Ss DUE TO, p Vy, ff i 
= Pas Conditions, if any, which gave - 7; Z 
5 £32 tise to immediate couse (a), SI) ALA dl TA ihe OL; IAA LL LZ, LOLOL os CECE? 
= ys s stating the underlying cause DUE 18, oR ASA ame OF UY 
% ae 
5 
S 
FE 
3 
© 
= 
= 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys wo CAUSES OF DEATH? 

ay S [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY \" HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
& | Door contreurin (7) cause oF peat HOUR A.M. Manth Day Year 
& [if either, natify medical examiner) PM. 19 
= [71d WWIURY OCCURRED [ le. PLACE OF INJURY (AT HOME Fi STRET,FACTRY.)] 21f. LOCATION Street ar RFD. Na. City ar Tawn Caunty State 


While Nat while OFFICE BUILDING, ETC, 
at wrk at wark 0 


L. — 
220. | certify that (I) (#his-hesprtal) ended the deceased VECO. IT 0 LLL, VL, thot (I) Gwe) last 
saw He Aoi ed olive an. ee fe LE] ] and that in (my) (our) opinion dy h occurred on the date and hour ond from the 
cassesstg ytéd Aoave, (I) (ave} fea g heyy. Fe vp Ww eee after death. 


pune 7” 2c. DATE SIGNED 
ATTENDING MED. STAFF CA 
was OTL LIME PHYS O1 orecror O mis O] B-H- 


e 3 should be detoched for use os the bi 
filed with the State Dept. of Health prior to buri 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oo fd. PHYSICIEN's De. ADDRESS 
= ye: cts) R, LANE WROTH, M.D. St. Michaels, Maryland 
= Wired une 8 1969 Sherwood emeter: rwood, Maryland 


s 
> 
aS! 


8 
Es 
2 


So, RECD BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 
Dy dite 0869 | peeoreee 1 1969 | foMomtag Yocogpen 


4S 67 


The law requires that the death cosificdte be executed within 24 ho 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


after deoth. 


fh en 


permit. 
, cremation, or remova 


igned by the ottendin 


urial-tronsit 


After this certificote hos been si 


i 


See 


MARTLAND STATE DEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


H8977 CERTIFICATE OF DEATH 08969 


1. DECEASED-NAME Fir Middle p 2a, DATE OF DEATH 2b. HOUR, = 
(Type ar print) Vi. Mopth Day. Yepr Bs 
GAMES LUE, 2 EE DE ES 
3. SEX 4, RACE a S. DATE OF BIRTH c A a eors — [_IF UNDER VERT (F UNDER AA HRS 
Q last bathdg DAYS OURS? IN 
MALE WHITE Nov +9 -/702 | MEE [| 


Ta, BIRTHPLACE (sare oy ollgn [Th CTZEN OF WHAT COpNTRY? © pARRIED BQ NevER MARRIED] | COUNTY OF DEATH_— 
on MarylAND US winowen ]—_ivoRceo } VO/6 ‘Sah att 


10. CITY OR TOWN Of “W4 11. NAME OF Wal OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work, dane 12b. KIND OF BUSINESS OR 
co give street oddigs; ~ during past af workipg lif, ev yf iplred) INDUSTRY 
EasHo Vide WATER MA, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13¢ CITY OR TOWN 134. INSIOE ciTY mmiTS? | 13e. STREET AND NUMBER 
jadmission) STATE C HeCSTe | esp No 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
JAMES Buens ELVA Hore 


léa. WAS DECEASED EVER ee ARMED FORGES? 18. SOCIAL SECURITY NO. 17. INFORI 0} Addrags 
IF yes grve war a dates of servi 
Yes, ne hows) yes gree war ar dates af service) k 5 AIS - HCSTECR AR 
es ee a rs 
. 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).} 
PART t. DEATH WAS CAUSED BY: "Chrelwl 
> IMMEDIATE CAUSE (o} aoreloa 


LAND 
KIMAT (AL 


‘APPROXIMATE INTER 
BETWEEN ONSET AND OEATH. 


Lh 36 OF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any! which gave 
tise ta immediate cause (a), (). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ere 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


=z 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ST] NOR 
= . 
& 71a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, ttem 18) 
& | or conreputinc [) caust oF ocaty HOUR AM. Month Day Year 
& [lf either, natify medical examiner) PM. | 
= 721d. INJURY OCCURRED] 2le. PLACE OF INJURY (ALBNE. FARM, STREET ACTOR.) 21f, LOCATION Street ar RFD. No Gity ar Town County State 
Nat wi DFFICE BUILDING, ETC. 
lat wark —_at work 
22a. | certify that (I) (this hospital) attended the deceased from eee to. = 2a, 19.6), that (I) (we} last 
saw the deceased alive on = z 19% ond that in (my) (our) apinio# death occurred an the date and haur and from the 


causes stated abave, (I) (weHdid) (did nat) view the bady after death. 


pe wees GAZ Ce, ATTENDING MED STAFE DATE Be 
LY CO Z peoree pays. Se” irector OO pws, OS ~ 2 9~C 
22d. PHYSICIAN'S ie. ADDRESS 


director, poge 3 should be detached far use os the b 
should be filed with the State Dept. of Health prior to burial 


NAME (Type) Stephen P, Carney Ca MD Easton, Maryland 21601 
BURIAL CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) » (County) (Stote) 
Pvew, |Svve as. srevensville STevyewsVine Mp. 


. tA J WW yd AUN 27 1969 * flora pes J 


th 


b 


within 24 hours a 


CU 


be 


After this certificate has been signed by the ottending physicion and completely filled in b 


Pom 


The low requires thot the death certificate be 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


gs 

> 

<=5 
acl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
] HR97s DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iteml3 FilmGl13 6/11/69 kk CERTIFICATE OF DEATH O897%G 


% Peet ma y 20. DATE OF, OEATH 2. HOUR 
lype ar print) Y Mant! Oo Year 4 
St LIBAN 2 SIS” fF69\B- 2M 
3, SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years TF UNOER 26 HRS, 
la hday) MONTHS: IN, 
2 MALE WHITE 10-1-9 bac iia [ease] 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
g pel TALBOT 
S| Md USA WIDOWED []__ DIVORCED Md. 
Ex 10. CITY OR TOWN OF OEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


4) EASTON wHONSE IN THE PINES 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
Cordova 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Gurlog my of working life, even if retired.) INDUSTRY 
armer 


134, INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 


yes] NOLA 


jadmissian) STATE Md 13b. COUNTY 


leose remove corbon 


"Ta FATHERS NAME Fist Middle Tost 15, MOTHER'S MAIDEN NAME First Middle Tost 
/ Josiah J. Calloway Jennie Smoat. 
Wa WAS DECERED HER WU. ARE FORCES. SOCAL ECR WO, 7. FORA adress 
=5 ne" 219-11)-1056_| Charles B kson, RFD Easton, Md, 2760 
18. CAUSE OF OEATH (Enter only one couse per line fr (0), (b), and (¢.) ie he 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) Use mes >, 


‘ I DUE TO, OR AS A CONSEQUENCE OF. ; q . ‘ 
Canditians, if any, which gave CRronic jen QorepQrtin Aan 
tise to immediote couse (0), (b), 

stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS. Say [hg TO DEATH Sul Ae RELATED pass THE TERMINA| DISEASE ORCONDITION GIVEN IN PART Ho) 


Roark Da duns 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? #5 Ob. IF YES, WERE FINDINGS CONSIDERED WN CERTIFYING 
? 
YES] ron is] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

(OR CONTRIBUTING [_] CAUSE OF OFATH HOUR ‘ai Month Ooy ce 

{If either, notify medicol exominer) 

71d, INJURY OCCURRED | 2le. PLACE OF maar (Aaa Ter, ace TIF LOCATION Street or RFD. No. City oF Town County Stote 


— 
MEDICAL CERTIFICATION 


While [7 Not while =) KE BUNDING, EC 

jat Rattle! at woe 

220. | certify thot (I) (this haspital) attended the deceased from ~20___, 19(4_, to @ = % , 9a, that((I}}(we) lost 
saw the deceased alive o: 1940%_, and that in (my) (our) opinion ‘death accurred on the date ond hour ond from the 


couses stated above, (I) (wa) id) faa, nat) view the bady after death. 
22b. SIGNATURE ere FS ee 2. OATE SIGNEO 
ReBerk W. Treven, M.D. oss pits pirecror CO) pats CO] Go —fo— TF 
22d. PHYSICIAN'S 22e, ADDRESS 
NAME (Type) 


BURIAL, CREMATION, | 23. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REY a if 
aa” 6/7/69 Breenmount Hillehoro 3 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


2 NEPAL DEO ADDRESS 
3d: WROERT Eadbeny Wa. oilIN. 9 49691 97 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours after deoth 


directar, page 3 shauld be detached for use os the buriol-transit permit. Then 
efi 


pe 


The law requires thot the deoth certificate beéxecutet, within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


< TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


0 g g ” Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08973 
~ CERTIFICATE OF DEATH yes 
a 1. DECEASED: NAME Fist % Middle tost 20. DATE OF DEATH 2b. HOUR 
ge (Type or print) Fannie Mlessix (0. Llin 4 Mong 29969 Yeor i 
= 3. SEX 4, RACE 5. DATE OF BI 6. AGE (In yeors IF UNDER 24 HRS: 


ie 


lled in by 
, cremotion, or removol, ond in anyevent, within 72 hours affer death. 


jon popers. 


} 
tely 
bi 


panne, 
imple 
ove cor 


physician ofd ca 
en please remo 


th 


igned by the attendin 
-transit permit. 


should be fied with the Stote Dept. af Health prior to burial 


director, poge 3 should be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


(\ DRESS. 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
240 WiREE. NEWNAN & SQY, Easton: Md, abs 


RYH 
Fi / White 1 Va] Sy / 1896 lose lay) we MONTHS Pen MIN 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
rani) the USA MARRIED [~] NEVER MARRIED] “4 
° wioowen } ——olvorcedD [) albo Md. 


TD. CITY OR TOWN OF DEATH 1NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done  ]t2b, KIND OF BUSINESS OR 
E t OF Geddebono Stacet during pst eypdyne/ele, even if retired.) | INDUSTRY 

130. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before ]13c. CLIY OR TOWN 13d, INSIOE GTY UMTS? 13@ STREET AND NUMBE| 

Jodmissian) STATE is 13. COUNTY /aLbod aston YESDR No 17 Goldsboro S£rneet 

VA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ; Middle lost 
John H, Messix G D 


Sag nino |hamacnim PO MGOS De Make Henny H, Pundy, Eaditin, Md, 


f APPRORIRATE INTE 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) axrwten ov IND OAT 


PART I. DEATH WAS CAUSED BY: Ca ; A Ot in GB 
- IMMEDIATE CAUSE (0) Che eat 


Jf 7. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gove 


rise to immediote couse (0), (b) 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

a. at fe 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Qo. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No CAUSES OF DEATH? 


Z]o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2h, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{DVOR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol examiner) PM, 19 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (2 HOME, FARM, STREET, Ba) 2If. LOCATION Street or R.F.D. No City or Town County State 
While oO Not while [> OFFICE BUILDING. ETC 
lat work —_ ot work 


22a. | certify that (I) (this-hospital) attended the deceased fram vd ae]Se US tne Ceyeag a) , that (1) Gwe) last 

saw the deceased alive an. 1967, and that in (my) (aue-apinich death accurséd an the date and haur and fram the 
causes stated above, (I) (we) (did) iew the body ofter death. 

2b. SIGNATURE 2 2c. DATE SIGNED 


4 <7, ATTENDING MED. STAFF 
O CA DEGREE PHYS GI pirectorn CO ps OO] 6 - s 7-2 ¢ 


Z) 
Se 
™ tints) Stephen P, Carney((.Ds WOES .0. Box 929, Easton, Md. 21601 


as) BURIAL, haa “61 18/1969 Be Sp oath.) QRAREMATORY Cass N a Aer (County) {Stote) 


z 
Ss 
Ss 
& 
s 
2 
4 
a 
= 


¥A2F 


The law requires that the death certificate 


| or attending physician. 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
on aa 08980 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 
CERTIFICATE OF DEATH 08972 
< “Se 1. Eee First Middle 2 Lost 2. DATE OF DEATH 2b. HOUR 
ezs ‘Type or print) Mpath Do Yeor, . 
S §88 VaROARET WAKIS OY AP Leg FBdAN 
rh eS oa 3 3. SEX 4, RACE vi S. DATE OF BIRTH Oe (In yeors {F UNDER 24 HRS. 
c= aie lost bicthgpy) MONTHS] DAYS | HOURS | MIN 
s es | WW to-¢— 679 Pe" ws | 
v " J : 
2 a 3 eS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. saRRIED [7] NEVER MARRIED 9. COUNTY OF 
= Sar LYARYLAD ASA WIDOWED (=~ DIVORCED ALTE O 7 
* = az 1D. CITY OR_JOWN OF DEATH 11, NAME OF tis) INSTITUTION (if not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS a 
ae ee ee give street address) during mos’ rking life, even if retired.) INDUSTRY 
= =S3/)0| ZAustw wy ISA NGTON NF PETIAE OS EN EER 
= 4 as é 
~o. eS SE . _ ]l3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? =] 13e. STREET pf NUMBER 
ga Pil lodmission) EA j 1b. mas EASTAV yes >~ No 2, SSPE MOLT AW 
-* > Dy 
E j [14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
J j 
S ! yee CrERNW IoD ROarET Lappe 


"eso WAS DECEASED EVER te $. ARMED. Les ‘ Ts SOCIAL SECURITY NO. We, 2) MANT Address 
oe ae cal so Biol Varies CDA V1 ZFaAsIe D 


1B. CAUSE Tie. cause OF DEAT DEATH ‘Enter onty one couse per fn ‘(Enter only one couse per ling; (0), (b), ond {c}.) mp hedl dsb DEATH 


PART |, DEATH WAS CAUSED BY: 
S_ IMMEDIATE CAUSE (0) toe 2 


> 4 
/ 


4 / ~ fos DUE TO, OR fo A CONSEQUENCE OF 

Conditions, if ony, which gove ¢ ' 
ee ‘ (b) ‘ f f ¢ aoe r\ 

rise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A “CONSEQUENE OF 

bt @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 0 no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Erker noture of injury in Port } or Port 2, Item 18.) 
(CYOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy eer 
(If either, notify medicol exominer) M. 


permit. Then plea: 


-transit 


igned by the attending physiei 


> 


MEDICAL CERTIFICATION 


Tid, INJURY OCCURRED F2le, PLACE OF INJURY (A NONE Aen SIE ae Zit, LOCATION — Street or RFD. No ity or Town County Stote 
While Not OFFICE BUILDING, ETC. \ 

lot work —_ ot work ts A Z A} 

220. | certify thot (I) (this hospitol) ¢ ended ther ticeosed Ba tits t 97] to piheud © 19 U/ J thot (i) (we) tost 


sow the deceosed alive on. bn 190 /ond thot i (my; (our) opiniof deo¥h occurred o ihe dote ofd hour ond from the 


couses stoted rag (we) (did) (did g fei) OG the body gfter deoth. 


22b. SIGNATURE Sine 
DEGREE PHYS. IY Datcror O pis O 
7a SENS We, ADDRESS, 
Pe eo SO 
rey BURTAD)CRENATION, | "AURA CREMATION, Ze. DAES SY OGL Gy PRAME OF CEMETERY OR CREMATORY agian (Gly or Town) (County) (Store) 
ee. ~LF PRIN GE eee FEasvon PAreor /B 


VR AIS ( aia UN ef, 19 8 ‘2Sb. REGISTRAR’S SIGNATUR 
30M REV, vA tml 


1a6% ee 


should be filed with the State Dept. of Health prior ta burial, cremation, ar removal, and in any, 
} 


director, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
— 


d <i 


° 


] 


as 


in 72 hour: 


papers. 


pletely filled in bygth 


ind ¢ 
hen please remove carbon 
|, ond in any 


ing physicion 


quires that the death certificote Ke exechted within 24 hours after deoth. 
_— 
, cremation, ar remavol 


Page 4 may be retained by the hospital or ottending physicion. 
uriol-tronsit permit. T 


igned by the attendi 


After this certificate hos been si 


director, page 3 should be detached for use as the bi 


LES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


should be fied with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR 


\ 


eve 
S 


&: 


MARTLAND JIATE UEPANIMENT UP MEALIT 


H8982 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08973 
1 DECEASED NAME First Middle Lost 20. vi OF ae i 2b. HOUR 
@ OF print il Y 
ee 9 Rebecca Dill q At 5 oe Y LO. 
3 SEX 4, RACE S. DATE_OE BIRT] 6, AGE = ors [TUNER TYeAR [ONDER a 
female while psa 99 ost bd) are ee ai 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF OEATH 
POYchester Co. Nd. U.S.A. WIDOWED EX} DIVORCED [-] Talbot al 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSTAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION fe of work done 12b. KIND OF BUSINESS OR 
eet oddre: during most of working life, even if retired INDUSTRY 
Easton HOUSS"In The Pines Vetized Williner  lOies Busi 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
odmission) STATE Maryland |b COUNTY Caroline | Federalsbu1a@sK] nol] | Reliance Avenue 


V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Dicen Bradley Rebecca Cannon 
Too. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 


(If yes give war or dates of service) 


Yes, no, onunknown) 


16b. SOCIAL SECURITY NO. 
Unknown 


18. CAUSE OF DEATH (Enter only one cause per line for fo}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: : eA 
Dy ; IMMEDIATE CAUSE (o) 
aN DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


Mrs. Louise W. Lomgaker, Newport memes Va. 


TNTERVAL 
BETWEEN vse AND DEATH. 


G meh, 


tise to immediote cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst, © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {o) 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
= YES [ No 
& 
S 7210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture 
& | Cor conmrieutinc 7) cause oF DEATH HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 9 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HDME, FARM, STREET, epacTor’.) 21f. LOCATION Street or R.F.D. No. 
While Not wile DFFICE BUILDING, ETC 
fat work ot wark 


, re LS ST 


22a. | on that (I) (this thospitel} itended the deceased ty n 
| Jand that in (my) (aur) apinion d 


saw the deceased alive on. 


couses stated abave, (I) (we)tdid) (i (did nat) view the itor after death. 
‘2b. SIGNATURE 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


of injury in Port | or Port 2, Item 1B.) 


City or Town County Stote 


F198 7_, that (1) (weHlast 


Rak accurred an the date and haur and from the 


22. DATE SIGNED 


ATTENDING MED. STAFF es 
f PHYS, birecror CO pas OO] © —F G hs 
72d, PHYSICIAN'S We. ADDRESS 
NAME (Type) ay 
BURIAL, CREMATION, | 23b. DATE Zc NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
if 3 
REMOVAL Goes fig 11, 1969 Hill Crest Federalsburg oline, M 
Hap pci ADDRESS So, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1 19a ee Dob LE A, buss 7. 
RL: Pied, _ jt IN 13 19691 Lolo rlag Geeta 
ey hit ae ee oo Se - 


fter death. 


Quis a 


TO HOSPITAL OR ae PHYSICIAN: 


The law requires that the death certificate be executed withy 


Page 4 may be retained by the hospital or attending physician. 


then please remave carban pens 


transit permit. 


After this certificate has been signed by the attending physician and campletely 


55 
as 
es 
£2 
we 
Viies 
2s 
ees 
ea. 
&s 
wo 
2 
so 
3s 
oo 
cD 
oo 
oR 
Zao 
B= 
se 
soe, 
» 
2 
Se 
ow 
pas 
52 
a2 
Be 
Be 3 
35 
{ 


TO FUNERAL DIRECTOR 


VR AIS} 
30M REV, 1/ 


MARTLANY STATE VEFARIMENT UF ACALIA 


é9 gag 8? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08974 
CERTIFICATE OF DEATH “iy bast 
T Tan First : Middle last 2a, DATE OF ian vee ey. 2b. HOUR 
@ of print tl Ye 
wero) Mae ARR(S6om  “Devdaldsoa 4 v 24 Yeo CVF an 
3, SEX 4 RACE 4 DATE OF BIRTH 6. AGE (In years [_IFUNDER1 YEAR | IF UNDER 24 HRS. 
Famale | tolete fare 10g [pe | | 
To BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapReD [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
bd ay 
Nas: ly a1 6 U, S A. WIDOWED ej DIVORCED [7] T alloch id. 


ae 


MEDICAL CERTIFICATION 


10. CITY OR TOWN OF DEATH 11. NAME OF (If not in hospital 120. USUAL eh (Kind of va done 2b. KIND OF BUSINESS OR 
+ ive 1) i duri t ing life, if retired INDUSTRY 
O Enston Give sreetaddres: Bt eae \ uring rigsrel aang life, even if retired.) a 


130. 


USUAL RESI 


DENCE (Where deceased lived, if institution: Residence before 
iF 


9 13d. INSIDE CITY LIMITS? | 13e. SFREEANENUMBER? 
“ Ys) NO | "78 leombie ld” 


4 s. oo 
4. FATHER'S NAMI Firs} : Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
fadoaid ondin Aan = Wa é 
V7 INFORMANT Sard, Aide Poe Rideg Ave 
4 


g . 
DerAidgon J fA mat 


APPROXIMATE INTERVAL 


fa] 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND_ DEATH 
PART |. DEATH WAS CAUSED BY: Gs SLD) Le. 4 Q = a 3 
; , IMMEDIATE CAUSE (a) Pe 


7, f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise 10 immediate couse (a). (b), 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
yh (9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE NOB CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[Clo CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, ici | 216 LOCATION Street or R.F.D. No. City of Town County Stote 
While -— Not while OFFICE BUILDING, ETC 


lat wark cat wark 
22a. | certify that (I) (tis-hespitatf at i ended the deceased fram , 1968 , ta 1 2 )9 6F _, that (I) (we+last 
saw the deceased alive fe Sak aa and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{¢did) (did nat) view the bady after death. 
2b, SIGNATURE ? 
ot PD &- 
22d. PHYSICIAN'S 


NAME (Type) Ue ehers pp 


Zac. DATE SIGNED 
Mae ATTENDING MED. STAFF 
CS CZ pert pays, 24 pirecron C) pws, OO] C-3a-~ GS 


22e. ADDRESS 
Enston, Ise (ado 
Nd. 


2d. LOCATION (City or Jown) (County) (State) 


: as a D 
250. RECQEBY REGITRI oe] 258. peCAsTRAR eRe, fge 
4 ell % ‘pe . i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08975 


I R983 CERTIFICATE OF DEATH 


iret 1. tient First Middle Lost 20. DATE OF DEATH 2b, HOUR 
[oS lype or print} Mopth Do Year 
une May DtRA wy tp |Gp « 


3 SEK RAC S. DATE OF BIRTH TAGE (In yeors | ONDIRI TAR [ @ ONE 74m 
Lbynabe Ly e J 1 189) jast bithday) | RONTHE ai 
RAN ZOE Rs. ee 


cuted within 24 hours after deoth. 


f-l } DUE TO, OR AS AxCONSEQUENCE OF © 
Conditions, if ony, which gove as J g % 7 
tise to immediate couse (a), (b} Cc 2 ee Ale LC Ears 


> : 
23 7a, BIRTHPLACE (Soe or Torin 7. CTN OF Wag COUNTRY? MARRIED [-] NEVER MARRIED[] [2 COUNTY OF DEATH 7 
£En q ME WIDOWED DIVORCED ["] Md 
ee = 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not jn hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= -= give street address} durin Letworking lifp-even ifsaticed INDUSTRY 
282/01 EASTON Lf bk x peg scelene) 
“> 5 =! ~ J130. USUAL RESIDENCE (Where deceased lived” if i ton: Residence before Q 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
ZS SA AK fodmission) stare ™M ¢ 196 COUNTY) P >) R RAL) On/| VEST] No 
2 Saf). 
o> * i? ae 
eae i= 14. FATHER’S NAME First Middle lost 1S. MOTHERS MAIDEN NAME First Middle lost 
SES : 
I eer. Rian 1s LOooTERS SCH BREN W ALLS 
“2965 160. WAS DECEASED EVER He us ARMED FORCES? ; V6b. SOCIAL SECURITY NO. 1A INFORMANT Address y, 
325 Yes, no, or u I y0s give war or dates of servic ie v 
zee Lee reo [eee de, Wate R Doves, Pinto MD 
oF € 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ong (c).) __ i) Wj Y) BEIWIEN OMS AND COAT 
Slee PART |. DEATH WAS CAUSED BY: ; YA ~- 
SES IMMEDIATE CAUSE (0) poe baw ns bAApr< CX 
Eee 
Sas 
3 
i= 
2 


The law requires thot the death certificote be 


While Oo Not whil 


Ie. PLACE OF INJURY (3 HOME, FARM, STREET, a 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILOING, ETC. 
lot work —_ ot work 


220. | certify thot (I) (this hosel ottenged the deceosed bB=-/ Ti VbG, ta 25 1925, thot (i) (we) lost 
sow the deceosed alive oné2 > ] , ond that in (my) (our) opinjon deoth occurred on the dote ond hour ond from the 


o 
£s 
\ £G 
or 
NN BS stating the’ underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘ 3 Bt ce @ 
a) 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY 6 oo THE TERAMINAL ‘SE OR CONDITION GIVEN IN PART }(0) 
NN s 3 wn) é Shp 
a2 = [)90. DATE OF OPERATION ee NDIO FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 S CAUSES OF DEATH? 
3 = YES nol] 
& 
ae 2 S [Z)o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& = | Chor conreisutin (—) cause oF oar HOUR AM. Month Doy Yeor 
= & lf either, notify medicol_exominer) PM. WW 
2 =] 2d. INJURY OCC 
#3 
= 
= 
= 


3 should be detoched for use os the buri 
led with the State Dept. of Health prior to bur 


Page 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ES couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

is] . SIGNATURE ay Z 2c. DATE SIGNED 
a pear Z G a Kia ATTENDING 4 MED ow o 3 i 

= OA a—T7 oC) DEGREE PHYS. DIRECTOR PHYS. 

aoe / 724, PHYSICIA 7 7 The. ADDRESS 

Ess WE Dorsett D. Smith, M.D. 

Bee 

one 

z 


Reali 
230, BURIAL, CREMATION, 23. DAI 23c, NA QF CEMETERY OR CREMAJORY 23d_LQCATION {City or Town) (County) (Stat; 
in Seavey ei ene DENTaW CAR m4 
4 ERAL DIRECTOR ABD h 250. REC'D BY REGISTRAR 25, REGISTRAR’S SIGNATURE 
y 
c(h Cotes) Ne Keo. (VW slouJUN 27-1969 7CCmbay Vonctge, 


MARTLAND STALE VEFARIMENT UF MEALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NR98S CERTIFICATE OF DEATH 08976 
= er 1. Sapttion First Middle lost 20, DATE OF DEATH 2b. HOUR 
GS BSUS ‘ype ar print! Manth Do Year 
g $58 HARVEY _BLBERT GANNON une 30, 4969 Pon 
St, <=rehe. 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
= oe 8S fost birthday) Bays [HOURS | MIN. 
5_ 285 Male White february 2, 1907 62. ee ee alee 
== 7a, BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
eas fairey MARRIEDXE”] NEVER MARRIED. 
Ea USA WIDOWED DIVORCED Talbot County Md 
a! M Land . 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ss NEWceao give street address) fappames of wouing life, even if retired.) ere “s 
S =e arpenter lousing 
2 
x Ste F ee aT RSUas (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN lad. INSIDE CITY LIMITS? [13@. STREET AND NUMBER. 
2 Gi lodmission, Al 13b. COUNTY 
= ceed J nd bo Newcomb See brane 
xX GEE 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& 2s 
By) age Spence 
S fe Elbert Gannon Sue Sp 
s 28 a Yoo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a So Yes. gt unknown) | (vege "| 229=28~-0054 |Mrs. Marie B. Gannon, Newcomb, Maryland 
eb Gees: eee 
& of e 1B. CAUSE OF DEATH (Ener only ane couse per Ae for (g)-tb}-and BETWEEN ONSUT AND DEATH 
ier dae = PART 1, DEATH WAS CAUSED BY: x 
8 §=@5 7 im IMMEDIATE CAUSE (a) 
> SSS XY, 70 7 DUE TO, ORAS A CONSEQUENICE OF 
Fp ge Canditions, if ony, which gave 
3 = ere, tise ta immediate cause (a), (b} 
€sa58 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S at ying 
4 3 > last. (9. 
‘BE SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
WE 
Q a DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
N E 5 2] io CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 1B.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ay 2M. LOCATION Street or R.F.D. No. Cityfor Town County Stote 
While — Not while] OFFICE BUILDING, ETC. 7 


MEDICAL CERTIFICATION 


jat wark —_at wark a CS Ae 
22a. | certify that (I) (this haspital) /atteydedAhertecease WES , to Nef TY 197 that (i) (we) fost 
saw the deceased alive an__& 19M" andfthat in (my) (aur) apinian death accurrpd an the date dnd haur and fram the 


causes stated abave, {4 (we) (did) {did nat) view the bady after death. 


2b. SIGNATURE wry DYE Sig 
ATTENDING MED. STAFF A 
PO Kea [TY peoret pus. "TRY ovrecror COs ol TEU c. 


e 3 shauld be detached far use as the b 


hauld be filed with the State Dept. af Health priar ta buri 
— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 72d. PHYSICIAN'S Wa Me. ADDRESS 
= NAME (Type) SHEPARD KRECH,’M. D. Baston, Maryland 
5 FURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
3 iN BUH Gea) uly 2, 1969 | Spring Hill Cemetery Baston, Maryland 
\ 4. FUNERAL DIRECTOR DRESS 2So. REC'D BY REGISTRAR ‘2Sb,, REGISTRAR'S. SIGNATURE 
s§ 5 
M78 Dolan cunt CK ceuzed Li Dtichach, Jul oite "3 i8e0 fear e Yaige 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VEFARIMENT UF AEALIT 


] ev DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= i 08985 CERTIFICATE OF DEATH 08977 
ce T DECEASED Middle Tost Za, DATE OF DEATH 2b HOUR 
3 328 (Type ar print) Li Month By “3 s nA mn 
5 eS 5. DATE QF BIRT, AGE (In years (FUNDER 24 HRS, 
UNDY 6/25/1093 _| 75 my eT = 
3 To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
UD Ving USA wipoweD DIVORCED Talbod. Md. 


10. CITY OR TOWN OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


ks td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


=) 


a. 
= 
a 
Jes 
ie, 
a 
= 
a) 
@ 
< 
ry 
a 
o 
a 
e3 
2 
a 
o 
= 
= 
= 
2 
Ey 
@ 
iD 
a 
= 
3 
a 
a 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


i 
= 
ee ‘ 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= \ss400|__ Easton 28 Ge Vashington Street\(shenk SdativndnyS oer 
SS Se: 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 1139, STREET. AND NUMBER 
2 ig ch, i ca : e &, 
2 Fs admission) STATE py 136. COUNTY 7g [bod vispel Nol] | 28 S, Was gto Se 
4 Es 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 v5 

ene / R fe 
2 5£e Rufus McVeal Annie €. fie racklen 
S fa 
$ st 8 2 160. WAS DECEASED EVER Ws. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ss 2S jive war of date i] 
= gee Yep999, oF unknown) (It yes give war or dates of service) 218-16-5. 67 Me Robert Rowens aston, Mid, 
-. =e 
£ a < 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) os ie DADA 
eyes = PART |. DEATH WAS CAUSED BY: . 
B. sies ‘ IMMEDIATE CAUSE (a) 
oe 23 Hla DUE TO, OR AS A CONSEQUENCE OF 

as 22% 

a Pe Conditions, if any, which gove az deetwtle fo fe. poll « Ge 
7 ere. ‘ise to immediote cause (0), 
£sgae8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ge pe ae a: 
£$ 2. 
> pap 
= 
= 
= 
2 
= 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
yes C] no [1] 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. 19 
2d, TNIURY OCCURRED [2le, PLACE OF INJURY (41 HONG Faby STE FATORY)TZTE LOCATION Street or RFD. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC 
lat work —_ ot wark 


22a. | certify thot (|) (this-hospitaly attended the deceosed from_ebDruary 77 19 , to ne , 19.07 _, thot (1) (we) lost 
sow the deceased alive Oh ie aE ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, page 3 should be detoched for use as the b 


Poge 4 moy be retained by the hospital or attending physician. 


couses stoted above, (I) jot) view the body ofter deoth. 

iS 2b, SIGNATURE 27 2c. DATE SIGNED 
> ac tm ATTENDING MED STAFF 

= EGP LD APSF DEGREE PHYS bieecror OO ps OO] 7-21-69 

a8 2d. PHYSICIAN'S 27 We. ADDRESS 

= | nae(type) Stephen P, CarneyS—i.D. P.O. Box 929, Easton, Md, 21601 

2 

> 

2 

° 

2 


BURIAL, CREMATION, | 23. PATE Bc, NAME OF Cay Ta ial Tad LOCATION (Cty or iD (County) (State) 
\ af 3/ 1969 Landing e Easton, hid, 


b NI ADDRESS Sa, REC'D BY REGISTRAR 28b. REGISTRAR 'S¢SIGNi URE 
yt | MAURICE. €. NEWNAN & SON, Easton, Med, TL. 2 1969 | Reem eee 


i MARTLAND STATE DEPARTMENT Ur AEALIA 


YV ¥07 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
H8986 CERTIFICATE OF DEATH 08978 


Middle 29, DATE OF DEATH 2. HOUR 
Ktrd Ney O Mont my Yb ad 
é o"* ee | 
4 RACE 5 i OF BIRTH 6, AGE (in zo [_ i uNoeR t Yak [IF es 
‘ast ‘DAYS: IN 
WH TE SJ uy aa -1 889 BYP =e 


C 
id 2 


y filled in byThe fut 
{0 
after death 
s 

i@) 

D> 

ie 

| SS 
< 


ui WAS DECEASED EVER pd §, ARMED Hades: ; lob. SOCIAL SECURITY NO. 17. INFORMANT Rade 
NO, OF nown, ‘yes give war or dates of service} 
bay ) Does AS OR eO- RASaN VILLE /"(c. 


18. CAUSE OF DEATH (Enter only one cause per Ze. (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE {a) 
, DUE TO, OR AS INSEQUENCE OF 


Conditions, if any/which gave 
tise to immediate cause (a), (b) 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


ld ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ooo Vn ia a 
190. DATE OF OPERATION | Jfb. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YsE]) nop) _ | Usts OF pearHe 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
(COR CONTRIBUTING [7] CAUSE OF OFATH HOUR Phi Month Day ie 
(if either, notify medical exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF es (ee HOME, FARM, STREET, ry 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat wh OFFICE BUNOING, ETC. 
lat work —_ot work. 


22a. | certify that (I) (this haspital) attended the deceased fram cts, W9fo ly, to = 19 EY that (I) (we) last 


7a. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT ‘cA 8. 9. COUN! a DEATH 
ee ae iy ( fi wy x MARRIED g NEVER MARRIED] 
$n R Md. 
as 1D. CITY OR TOWN OF/DEATH 120. USUAL OCCUPATION (kind of wark done 12b. KIND OF BUSINESS OR 
s/f fy during most 9 Me pf retired, INDUSTRY 
52) CAL +B Aho Wass eves pe Vip Paces : oes, 
5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Resid 13c. CTY OR TOWN | 13d. =e cy UMITS?-— | 13e. STREET AND NUMBER 
5 2/4 “y fadmission) STATEA) b. ; ts RASOWV ILL vis [2] NOT ax 
ES ————————— I 
e = ) 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i5)* CWT Z. {IMAVDA Rig eens 
= 
o 
i= 
S 
= 
= 
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es 
a 
= 
Sg 
e 
5 
< 
al 
go 
= 
a 
fear 
aie. 
Ss 
= 
S 
2 
S 
© 
= 
= 


E 
a 
a. 
is 
2 


, cremation, ar remaval, 


a 


MEDICAL CERTIFICATION 


saw the deceased alive an. ca 1927, anf that in ( )(aur} apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{éid}(did nat) view the bady after death. 
22b, SIGNATUR 2c. DATE SIGNED 
Axle. S? ATTENDING MED STARE 
Poof 2 DEGREE PHys. Sl pieecror OO tuys, O ~6- 69 
22d, PHYSICIAN a 226. ADDRESS 
NAME(TYPe) Stephen P, Carne M aston. Ma 7 61 £dde 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
shauld be filed with the State Dept. of Health priar to buri 


directar, page 3 shauld be detached far use as the b 


“BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County)" “5 Res 
BPP TAL VVES | STeven/Svitte STe Vewsy (cece 


24. FUNERAL 7 ‘ADDRESS = By. i ISTRAR Sb. REAISTRAR'S NAT 
VR AL 
neh rows noses = ius ois Ms Wd. DA N i} 1969 Ee 


1 


MVARTLAND STATE DEPARTMENT Ur REALIE 


08987 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


08979 


: a 1. DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2b. HOUR 
Bees SARAH HARDCASTLB Bn 
f BS 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE a ae (FUNDER 1 YEAR | iF UNDER 24 HRS. 
esi : E lost birthdoy| ‘MONTHS [DAYS in 
2 Female White ebruary 9, 1884 85 YRS. Ap ea 
Nee’ 3 Te ped (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [-] NEVER MARRIED[X) | 9% COUNTY OF DEATH 
= 33h Muryland USA WIDOWED [1] _DIVORCED Talbot County Ma. 
S . 
<« £85, 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee yl | PI 
—£ Seess/) ~ ive street oddress) ‘ during most of working life, even if retired.) INDUSTRY 
= 293//(/|_ St. Michaels io Vista Nursing Home Unemployed <== 
~7 5 r= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 19d. INSIDE CiTY Limits? 13e, STREET AND NUMBER 
2 S Alodiissi 
BLE eo itiaeaaha 1® CW rs ipot gt, Michaels | SK WO | Chestnut st. 
D > 
es 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5e / . : " 
aay | Richard L, Hardcastle Henrietta Nicols 
285 J 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a oe Yes, no, or unknown) | {ifyes give war or dates of sevice) 
se No gone Lockwood Hardcastle, Bozman, Maryla 
S [ESE Fate ee OE ~TPPRORINATE INTERVAL 
= € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), opée{c)) BETWEEN Ons AND pan 
at PART 1. DEATH WAS CAUSED BY: 
€5 ; IMMEDIATE CAUSE (0) 
S§ UJ Qt DUE TO, OR SEQUENCE OF 
ie Conditions, if ony, which gove 
2c fise to immediote couse (0), (b 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
HRS Bye Loe @ 
\ PAB 2. OTHER SIGNIFICANT pd CONTRIBUTING TO DEATH BUL, JOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PAI 
Pa eo. . 
vy AEC“ YOTAO- OHlCPANS-TH = 
~ 190. DATE OF OPERATION Lae CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
AN a SO] NO CAUSES OF DEATH? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the haspital ar attending physician. 
je 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
directar, pag 


es 
R> 
SG 


™~ 


should be filed with the State Dept. af Health priar ta buri 


& BUNERAL DIRECTOR 
AP Py | 


210. ACCIDENT WAS UNDERLYIN! 
[oR CONTRIBUTING {7} CAUSE OF DEATH 
{If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, 
While Not while OFFICE BUILDING, ETC. 
fot work —_ot work 


Ta. 1 certify that (I) (hts-Hospitel) 


saw the deceased alive an. 
causes stated abave, (I) ( (did hat) view the bady 


22d. PHYSKTAN'S 
GUY M, RBESER 


21b. TIME OF INJURY 
HOUR fe Month Doy Yeor 
M. 


MEDICAL CERTIFICATION 


fter death. 


~ 


NAME (Type) 


19 
FARM, STREET, sony 2If. LOCATION Street or R.F.D. No. 


fended the deceased fram_22 o@__, 19 
a 1%-F, and that in (my) (ewr-opinian death accurred an the date arid haur and 


40 ATTENDING 
EGREE PHYS. 


We. ADDRESS 
St. Michaels, Maryland 


2c, HOW INJURY OCCURRED (EAter noture of injury in Port 1 or Port 2, Item 18) 


City or Town County Stote 


tate 7, a that ( (wel ts 


rom the 


2c, DATE SIGNED 
STAFF z if. 9 
PHYS. 


MED, 
pirector C1 


[ECL 


WNT [yune 3, 1969 |spring Hill Cemetery Baston 
0. REC'D BY REGISTRAR 
PrdodN § 1968 


23d. LOCATION (City or Town) (County) (Stote) 
Ma d 
8b. REGISTRAR'S SJGNATURE 


aad 


4 


NN 


x 


7. 


Page 4 may be retained by the haspital ar attending physician. 
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After this certificate has been si 


e 3 shauld be detached far use as the bi 


id with the State Dept. af Health prior ta bu 


fle 


hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aR98ss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i CERTIFICATE OF DEATH 08980 

(2 ore Ha 7, 20, DATE OF Leak P 2b. HOUR 

@ ar prin A tec ‘« ti Yga 

a JCB AL we POLLIS THe a\/ 25m 

3. SEX 4, RACE if S. DATE OF BIRTH 6. AGE (In years [_iF UNDER YEAR” | ie IF UNDER eT HRS. 

Female Negro“ June 25, 1903 | 4 beh Wy om ba 
7o. BIRTHPLACE (State or foreigt” | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD [7] NEVER MARRIED[-] _ | 9- COUNTY OF DEATH 
onmMaryland wow ower] |<" “4-4 LY, z wa 


10. | OR OF ye 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done \2b, KIND OF BUSINESS OR 
y 2 yo re give street ey sr) p. Ly ging epost af working life, even if retired.) INDUSTRY 
z Be: USUAL mene {Where deceased lived, if institution: Residénce Sais 13c. CITY OR TOWN 134, iwsibe CITY LUMITS?—1]3e. STREET AND NUMBER 

p fomssion) SH rviand [1 Ou Tal pot St Michediey wO |153 preemont Street 

(4. FATHER’S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle iffirt last 
/ William Harris Mary Gri 

Io, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Afghess PS 

Yes, np, qcunknown) | ('rsswweoamasvie) 159 6.138958 Catherine Downes St. Micheals, Md. 


APPROXIMATE INTERVAT 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per line far {a), {b), ond (dQ) 
PART |. DEATH WAS CAUSED BY: 
oo IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Sees ee 
/ 
coho ony, which gove > 
tise to immediote couse (0), (b) 
“ DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying couse; 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


~ . 0 Ce. 3 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ae YES, WERE FINDINGS CONSIDERED (N CERTIFYING 
} 2 Ye No BJ CAUSES OF DEATH? 
I WAS UNDE! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 28.) 
3 Choe CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
6 [lt either, notify medical examiner} P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ge ie FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


While Not whilef7] 

fat rari at work 

22a. | certify that (I) (this hospital) attended ee deceased fram = = , 19 FY to__¢ = 22 1969 _, that (I) (we) last 
saw the deceased alive an — 19& 7, and that in (my) (our) opinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) Gve}tdid} (did a view the bady after death. 


- 22b, SIGNATURE aa) 22 DATE SIGNED 
, ; ATTENDING MED STAFF 
/ ME, rz, a pect pave EDitcror OO ps CS ~ 27 — ¢ 
22d, PRYSICIANS7 o 2e. ADDRESS 
NaNE(Type) Stephen P, Carney, M. D. Easton, Maryland 60 
(230. 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! wnt) (State) 
Newtown ta vot. ‘Maryland 4 
) 


ee ted 25b. RECITRARSSRRNAT Ineglgh 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z ] 08989 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0898 
CERTIFICATE OF DEATH 982 
7 1. Gaecem irst y Middle lost 2o. DATE OF a 2b. HOUR 
e oF print) jontt Do: Yeg g 
§ hgh het? Moodrom HAS abl SR. zee 27 Yao\| fen 
OF BIRT! 


THACE S. DATE s AGE ih ears "|_IFUNDER I YEAR “] IF UNDER 24 HRS, 
lost, birt on iTHS HOURS [MIN 
2/21/19 é A cla iad 
Jo. acs ‘Stote or forer 7b. CITIZEN OF a al 8. 9. COUNTY OF DEATH 
pre | m0 MARRIED [JK] NEVER MARRIED] = 
Mde wibowed [] —_ DIVORCED [-] 7 YZ, hb Ax id. 
19 10. CITY OR, TOWN OF DEAT! 2 oA OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during mostof working life, even if retired.) INDUSTRY 
¢ LF. VLEET LEED Farner 


ers. Pag! 


n pap 
'Z 


physician and campletely filled in by the 


PART a HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Koti tk ae 


6 
e 
2 
f3 
os 
~ 
5 
= 
£ 
Se 
mie ‘Tims USUAL RESIDENCE hace deceosed lived, if institution: Residefice before }13c. CITY OR TOWN lad INSIDE CITY LimiTs? —|13e. STREET AND NUMBER 
S & * al|odmission) STATE YES 
£8 id _RED oe te 
é is § S / 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
I: 2s Douglas Harrison Zeona Burrows 
= 85 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ao 
x4 rane Yes, no, or unknown) | [lfyesqwe wor or dates of service) RF 
= S ’ p p ’ 
= e> Ke nF D Bo 95 Bordo, 
= Ss pa ee el eee pT LE eA Fonts 
Sst ig 18, CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and {c).) Wien i ea 
€£ 5.° al |, DEATH WAS CAUSED BY: 0 re 
4 ey 5 IMMEDIATE CAUSE (0) c 
3. sss 16 / DUE TO, OR AS A CONSEQUENCE OF 
al ea ey Conditions, if ony, which gove " 
Ss age tise to immediote couse (0), (b), 
£szee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 3 = — lost. ) 
'S =a 
ea 323 
=. 
5 
a 


= 
= 190. DATEOF OPERATION | 19b ik FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ol itd CAUSES OF DEATH? 
a7 = ves] NAYS] 
 [210. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Cor conteisutin 7} cause oF ogatw HOUR AM. Month Doy oH 
5 {if either, notify medicol exominer) PM. 
= 2d IRIURY OCCURRED] 2le. PLACE OF INJURY (A HONE a STE ar] QI LOCATION Street or RFD. No. City or Town County Stote 
While 5 Not while >] OFFICE BUILDING, ETC 
jot work —_ot, ik al 
22a. I certify that (|) (this-hospital)-attended the Cor a 19.20 ¥ ta g 19 that (I) (we) lost 
saw the deceased alive an and that in inden (aur) apinian death accurréd an the date and ‘haur and fram the 
causes stated abave, (I) (we}{drd) (did nat) view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2b. SIGNATURE 22. DATE SIGNED 
Age cite PS es A cal = seed 
‘22d. PHYSICIAN'S Pee ‘Me. ADDRESS 
pL, pm! _Stephen P. Carne Easton, Maryland 60 
1730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} oa (Store) 
Nig es o9_|" Spring Hina Basten, Talbot, Mae 


Pete DIRECTOR ADDRESS So. RECD BY REGISTRAR [Tb ae ge 
b/d D. Weoese ty -aninn W oanJUN 3.0 1969 
a 


~~ 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: After this certificate has been si 


ea | 
FOR STATE 
HEALTH DEPT. 


98990 


1, DECEASED-NAME 


First 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL = CERTIFICATE OF DEATH 


20. DATE Pecnes Month Day 2b. HOUR 


14. FATHER’S NAME First 


Deng 


Office’ 
&) 


ZL ? 


Conditions, if ony, which gave 
tise to immediote cause (0), 
stating the underlying couse 
last. ee 


shauld be executed within 24 haurs after oot Di, delay is 


MNCL [= All-7A 


Tn RS EEA WER US. ARMED FORCE 
es, no, opynknown! {lt yas give wor oF dates of service) 
WO | pees < 97-30-84: 


18. CAUSE OF DEATH (Enter anty ane cause per line for (a}, (b), ond (¢),) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


(Type or Print) OF Esti. 2ac 

23 5 ERNEST es pen mato] © = BS 
2 ee TK oe 5. DATE OF BIRTH inyes [ee ONDER 24 HRS_V'7¢ DATE PRONOUNCED DEAD 2d. HOUR 

; a 
ee iw) Lo paleo. 

ae 

= | ) ]7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED D@JNEVER MARRIED [_] ] 9. COUNTY OF DEATH 
eT [lA VYLAND LSA: wipowed [] —_ivorceo [] TALBOT wie 
eke . 
5.2 10. CTY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
(BaF 4 jive street address during-mpsig oT glife evemit retired NDUSTR 

Sp oy EASTON “MEMORIAL HOSP ey. Van W =: 
2 = : LTA LL E (ATF 
& = = ¢ 1 130, USUAL RESIDENCE (Where deceased live4, if institutian: Residence before} 1%. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
“fe $7/, admission) STATE yay 138. OUNAAWY CASTZE| TOWNSEND | ‘ISL No pet AWA, 

5 


Middle lost 15, MOTHER'S MAIDEN NAME — First Middle 


JELL OE ZAAOLL LEMAR 


VL, 
2 WIN DEL | 


BETWEEN ONSET AND OFATH 


16b. SOCIAL SECURITY NO. 


87 Mis WoLeT of iF LR 


17. INFOR! 


I 


DUE TO, OR AS A CONSEQUENCE OF 
) ASCHD 
DUE TO, OR AS A CONSEQUENCE OF 


(0) 


, and in any event within 72 hours aft 


Page 3shauld be used as a burial-transit permit. File pages and 


‘S 
& 

aes. 

as 

eS 

_sS 

os 

£3 

2s 

2 

eos 

i 

2S 

co 

552 

eo 
2t ; NDITIONS CONTRIBUTIN NOT Ri ERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
2== PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI 
Sos > a Sa 
=Ee <3 z 
Set =. | & [ite date oF orreation 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eo pgp WAS PERFORMED? 4 
232 SATE Ys] NO 
E28 & | & [ate BcreRNat Cause was 21. TIME OF INJURY Manth, Day, Year Zic, HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
x a ee = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
Sssses © |_ cause oF Death PM. 19 
2ehS oS = [2id. INJURY OCCURRED 21e. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street or R.F.D. No. City ar Town County State 
SE~es5e& watt NOT WHILE foctary, affice building, etc.) 
= 2298585 AT WORK ‘AT WORK 

3 _ 9, . * . . *. a Si 
2 3 <5 zs 220. I certify thot | took chorge of the remains described abave, heldan Autopsy[_], —_ Inspection [X¥J, Inquiry [_], and in my opinian 
Yoss5a death resulted fram: Natural couses [XJ, Accident [_], Suicide ([], Homicide ["], Undetermined manner [_] 

23s 

@ s£s== Ra Fé, CHIEF MEDICAL EXAMINER [J 

wat o 

se ae SIGNATURE ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNE 
Ses2s act ingen MEDICAL EXAMINER ee 
a5 >u EXAMINER'S ‘ re 
see sss WaME (lye) LOULS S.Welty / ADDRESS(Street, city, town, or county) 

- @. ue = i — 
e2fn0 a 7a. BURIAL, CREMATION, 2. ay OF yy (OR CREMATORY 23d. LOCATION (fity ar Town), (County) —_—_(State) 


yey 


zi 


VR AISM 
10M REV. 


2. te ERAL DIRECTOR 
WF, nied 
Vea 


LAELN le E pend 


VEZ. 


EP VILLE 


X 


\ 


ificate be executed within 24 hours after death. 


a, 24-4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the de 


a 


‘ath _ 
Fe 
, crematian, or temovol |, and in ony.eve| 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


m0 


MARTLAND STATE DEPARTMENT OF HEALTA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08991 CERTIFICATE OF DEATH 08983 
ail Se r Gieaceany First Middle ‘Lost 2a. DATEQ eg i A 2b. HOUR 
o i lontt a0; 
g 8 SJE Ghine Lf LkKel oe, Dy, " LGEP an 


ALLIS 
y S. DATE OF BIRTH W 6. AGE (In years [_IF UNDER] Year” | iF UNDERAA HRS 
3 y é “ lost bighdey] WONTHS| DAYS | HO WIN 
= By MA LAV ET ke LEU f -.B/-/0 J yes. [eal 
) 


is 
= if 3 a Gan (State or foreign Nz] Never MARRIED] 9, COUNTY OF DEATH 
33s 4 aA DIVORCED [-] 4S $07 ite 
2 a 10. CITY OR TOWN OF DEATH 11. NAME eal OR INSTITUTION (It not in haspjtal 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= = give street oddress) dur most of warking life, even,if retyed.) INDUSTRY 
2se)¢ AAS ojal BUSES WS 
oo7~/A Or) L210 é 2 i} 
2s =/ 130. USUAL RESIDENCE (Where deceased lived, if igstitution: Residence befare |13c CITY OR TOWN 13d. INSIDE CITY EMITS? |] 13eQSTREET AND NUMBER 
a pfodmissian) STATE 13b. COUN Y 
Es ; Ma ; or |\FA Son |S WO LEBE Kb arn 
s ff ji oo 
2 E 14, FATHER'S NAME Fist . Middle lost Is. ae MAIDEN NAME First - Middle lost 
ce / Ames = LGHMARK KA ONES. 
23 AS PECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT \ddress 
22 uunkniawn) | {ll yes ane war or dates of sence) 3 
f; ph18-24-desd Samure V.[ RELAND, De Aston (ID 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (J) a s TWEEN seal ib bea 
ea PART |. DEATH WAS CAUSED BY: V \] P . 
€ veh IMMEDIATE CAUSE (a) seth geqpo*e1 X9 KZ g ra 
Ss SX DUE T0, Ok as & OWA | : ff) ' 
Die Canditions, if any; which gave ~ 
Saye rise Talim Dedlore casera (b) AYO TLS ots Tp art OK ListeXs 
zs stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF Q () y s 
oS last. ig) RY ae e~eage ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH [BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19, DATE PF OPERATION ]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Y D . CAUSES OF DEATH? 
16/30/68 o. of frtacd A SD nope 


21a. ACCIDENT WAS UNDERLYING — | 21% TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 
(If_either, natify medical examiner) PM. 


h CURRED Te. ‘AT HOME, FARM, STREET, FACTORY, . No. i 
Whi hat Hae 2ie. PLACE OF INJURY (Cire SOONG, EI ) 2If. LOCATION Street or R.F.0. No. City ar Tawn Caunty State 


lat wark —_at wark 


22a. | certify that (\) (dhisehmspite!) attended the Ss Of 30,1964, to_£f2 194_/, thot (1) (sadopelost 

saw the deceased alive an__ 196 and that fn (my)-{ows-apinian death a¢curred an the date ahd haur and fram the 
couses stated abave, (I) (veils (did nat) view the bady after death. 

2b, SIGNATURE C p p an re a 2c. DATE, SIGNED 

VW AAX Oy” DEGREE PHYS. oector C) pays, O Co 


Y FS. 
me TAME ype J.T. B.AMBLER M.D, = |"#"FCN, MARYLAND 21601 6/h/69 


a; BURIAL, CREMATION 3b. DATE. TagpaWAME,OF CEMETERY OR CREMATORY 23g LOCATION (City ar Town) County) (State) 
R SL (Speci 
SOP | B/S7/IGT Hale Viz “OR DIVA 
in Fee 9 . sFUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR 2Sb, REGISTRAR'S aitne ‘: 
i Phinols 
‘ . , 
45M = Reg fi PLU LUDO Kastow Wel atin 6 1969 | J if 


=z 
2 
S 
s 
Ss 
S 
= 


~ 


director, page 3 should be detoched far use as the bu: 
should be filed with the State Dept. of Health prior to burial 


- ¢ 

SOg 

TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be/executed 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE DEPARTMENT UF MEALIA 


within 24 haurs after death. 


—_——— 1 992 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR CERTIFICATE OF DEATH 08984 
Ne lL. heear aay First Middle lost 2o, DATE OF DEATH if 2b. HOUR 
Brs ype ar print) lan Yeor 
ges athen Frances Jones 6" iS Me 9 m 
os X; s 3, SEX 4, RACE S. DATE OF BIRTH a ne ents [_IF UNDER YoAR [iF UNDER 24 HRS 
= 3 a 
28% Female. White 9/ 1/ 1902 i baile isl Eo Da be 
oe 
70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, 9. COUNTY OF DEATH 
4 eae W a iS MARRIED [7G NEVER MARRIED [] a 
° wipowen [-] _ivorceo albo. Md, 
\2 a: » [#0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See Neavi. tt give street oddress) Su pRatngs's life, even if retired.) | INDUSTRY 
me 
© 5 Ei) p, [130 USUAL RESIDENCE (Where deceosed lived, if instit a before }13c, CTY OR TOWN 13d INSIDE CTY LinTs?—[13e, STREET AND NUMBER 
BS S_)() [odmssion) state fel, 13b. COUNTY eavité | sm] nol) 
aS 
z & 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
sc i unr blonrison 
cf ee: 
2 36 160, WAS DECEASED EVER IN Me ARMED YORE? 16b. SOCIAL SECURITY NO 17. INFORMANT Address 
‘a > (t iw ‘dat is . 
Bee Yes.ng.orunknown) | (hear wera dss sew) 1h 2-6 75 Thomas . Jones _Neavitt, 
ag I a7 ATE INTERVAL 
ot e | is. cause oF peatt CAUSE OF DEATH (Enter only one couse per/i (0), (b), and (¢).} iZ n a Nb Dent 
sac PART |. DEATH eee Le yes 
Ses lotr E CAUSE (a! Le; > MAE EF 
g5¢ i he: DUE TO, OR Sf 
os Conditions, if any, which gave 
=Ge tise to immediate couse (a}, Lett A Y Ati te 
Zs 5 stating the underlying couse. DUE ro OR AS A CONSEQUENCE OF 
ee fost. () 
3: ee 
& 


5 


3 
5 
2 
=. 
= 
i 
“/ 
s 
Ey 
=x 
oS 
Be 
a 
Fa 
Qa 
& 
cS 
a 
@ 
< 
= 
= 
3 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed within 2. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE UEFARIMEN! UF HEALIA 
08993 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


a 1, DECEASED-NAME x Middle a Lost 20. re OF DEATH 2 HOR 
He {Type or print) Month 
os 


. S : 4 é = "5 a 
@ Ove last birthday 5 an 
tue Male White Dec. 22, 189 igus 
2 To HRTHPLACE (Store a foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED] | % COUNTY DE-DEAT 
wd it 
I~ eM S.A wioowep [-] _ivorceo [-} bet = riff 
2.5) ho. 2 Bol ie 11. JAME OF ue INSTITUTION y ffnat in haspitat 120. USUAL OCCUPATION (Kind af wark done | 12b. Rie BUSINESS OR 
= < gifefstres} oddress| fox most of working life, even if retired.) Ss 
33 275 PRES A SP, IH etired “Store “tLe 
Bs = M9. eh ese (Where deceased lived, if institutian: Residence befare eas cil 134. INSIOE CITY UtiTS?—]}3e. STREET AND NUMBER 
Q » -—qadmissian| Al 0. 
5 $ 30) i_Na 1 2913) Greensboro am voll None 
wES 9 fl FATHER'S NAME Fist ads Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee je " 4 
oe ha 2 i! Kinnamon Anna D 
2365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa! Yes.no, or unknown) — | {ifyes give war or dates of service) P, 
2.8 No 2—-SO46 dred Kk a Id 
gt ae 7S eee APPROXIMATE INTERVAL 
oF iS 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (9) BETWEEN ONSET ANO OFA] 
So PART |. DEATH WAS CAUSED BY: nS 
SES IMMEDIATE CAUSE (0) fills AL 
Sons ' d DUE TO, OR AS A CONSEQUENCE OF 
pou Conditions, if hich y, bea 
2+s onditions, if ony! which gove y 
= a fe tise to immediote cause (a), (b) i Le Tes 
4 stoting the underlying cause DUETO OR AS-A-CONSEQUENTE OF 
3se lost, 3} eS LAA DLL) ; 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0 
“vVoe , —_ a a 
coo _ 
Som = {pb FZ COA, 
a, © [190 DATE OF OPERATION | 19b, CONDITION Fop Tic OPERATION nS PERFORMED 20a. AUTOPSY? 20b. TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gSa 9 ]S CAUSES OF DEATH? 
Zee olfl= YES No fA 
= a 
ee & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18) 
geez & J Cor conteisuins () cause oF oeaTe HOUR AM. Month Day Year 
eys & [lf either, notify medicol exominer) Mi 19 
See = ‘AT HOME, FARM, STREET, FACTORY. ' . Stat 
= 3 3 21d. cate le. PLACE OF INJURY CE RGAE 21£. LOCATION Street or R.F.D. No. Z City or Town County fate 
ce lat wark'—_at wark a 5 
we 3 7 ? + 
Bes 22a. I certify that (I) (this ip al ott éosedtram {2 / ‘GB OZ CO 19 that (I) (we) last 
7. saw the deceased a an. Siglo g) , ond thot in (my) {our} opinion deoth occurred on the date ofd hour and from the 
ro Y 
e3= causes stated above, WZ Hd not] vié the pe ofter death. 
lore = 72b. SIGNATURE 5 A ame ae I. By 58% 
7 FA 
= 23 ott Ca fix DEGREE ai, bintcror Cpa, 20/69 
of 
23= / 224. aes NS Dorsett Be Saat h Li sitcom Maryland SEG 
= 3 
Sz —— = 
5 s 3 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (uitfear Ag (County x 
op aw AHL (50 ify) j . 
2 . em On ash on. D mer f ab. 
‘ 24, pe DIRECTOR 4 ¢; ADDRESS 2Sa. RECD BY REGISTRAR ™. | 25b.. REGISTRAI - 
R AIS a A PY lcolae Vo q . +? 
45M - 1 Pees ra ALR ALQAA Crore ol “ org UL 1 1969 Ne : 


‘J B-1-6 
eas -1-69 age 
* Aon aa QR994% ——_ mevicat EXAMINER'S CERTIFICATE OF DEATH 08986 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, B, 


Items 18%22a Film 415 MARYLAND STATE DEPARTMENT OF HEALTH 


1. DECEASED-NAME 
(Type ar Print) 


First Middle 2o. DATE KNOWN) Month Doy Year | 2b. HOUR 


OF EST 
vam min & (6 1t4— 


22a. | certify that ! taak charge af the remains described abave, heldan Autapsy [Sq — Inspectian [[], Inquiry [_],__ and in my apinion 
death resulted from: Natural causes (34, , Accident [], Suicide [1], Homicide [1], Undetermined monner (] 
CHIEF MEDICAL EXAMINER 


6riar to bur 


SIGNATURE p. ASSISTANT meDicaL examiner [7] 22b. DATE SIGNED 
EXAMINER'S ata DEPUTY MEDICAL EXAMINER D&E e-l L2OF 
NAME (Type) LOUIS S, WELTY, M. D. ADDRESS(Steet, city, tawn, or county) 


5 may be retained for your files. 
TO FUNERAL DIRECTOR 


Health 


23c, NAME OF CEMETERY OR CREMATORY 


= (Stote} 


73d. LOCATION (City of Tawn) (County) 
Washington, D. C. 
RAR'S SIGNATURE 


yoe 6 BRANK BAKBR LEWIS 
—— o 
Fok = 3. SEX 4, RACE 5. DATE OF BIRTH 6. pang sf we 24 HRS. 2¢. DATE PRONOUNCED DEAD ‘2d. HOUR 
su. lost Month 
SEs = | mate  fwnite [may 16, 1928 | “4iws| | | | | Sigal eh i 
Gy JZ. 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XX ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

* e 
= ERS "New Jersey USA WIDOWED [“] DIVORCED Talbot County Md. 
= & 2s = /10. Civ oR Town oF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital _] 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
cof 2 ao Deena give street address) during maeh of working Ufa, ven if retired.) INDUSTRY 
so 20 ae 
De L&E .c [So USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN Tad WSIDE CITY UMTS? 13e, STREET AND NUMBER 
=°s £4 ission)_ STATE 136, COUNTY 
= = ot a= | ‘adpyssian) 
Sas 58 | “ie yrigia boa Ae a ralbo ers ves [No EX 
2 BE: 2 x; [14 FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= o y 
Se She George Fenn Lewis Eva Baker 
ces §5 eae) Tob. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
= 3 £ so fes, na, or unknown) {If yes give war or dates of service) ‘ 
eaé aay : aid 6-22-2370 \|Mrs. Ethel M, Lewis, Bozman, Maryland 
Sis Se 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b). and (<).) ee a, 
f: 6 J we PART 1. DEATH WAS CAUSED BY: ; 
eee Es IMMEDIATE CAUSE (a) Alcohol-Barbiturate synergism Hours 
Dime Kae D. A 5 
aes} as DUE TO, OR AS A CONSEQUENCE OF 

c= ey , 
2 a5 a s aaah which ae ) 

Taat., oe rise to immediate cause (a), 
pS Sues stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe 3 25) SS last _~ 
So. = ae rz (9. a 
2 = S is PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Soo u Oo 
= &s o_-|z 
ES BS] e [10 date oF operation 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S.2 = 7: $ WAS PERFORMED? 1 Wo 
ates Sie 
ae = | & [atc EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Items 1B.) 
Em BS 2] = | PRIMARY [JOR CONTRIBUTING [[] HOUR A.M. Pa 
5 2 4 8 §]& | cause or Death PM. 
= 2S S| [ie WURY OCCURRED] Ze, PLACE OF INIURY (At hame, form, street, DIELOCATION Street or R-F.D. No. City or Town County State 
Sele oe WHILE NOT WHILE factary, affice building, etc.) 
Doo Se AT WORK AY WORK 
x2s3ses 
moo 
ee 
cere 
ee 
2s 
= ytd 
=z z8 
3 

2as 
a 32 
Bs 
oe 
4 


BURIAL, CREMATION, 
REMOVAL (Specify) 
nation 


VR AISME (6) 
TOM - 17690\\ 


a af SEE te St ee : Yo. 


item 1Y Film 414 (YO YamaMANTLAND JIATE DEFARIMENI OF REALIA 


AO-| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
18995 CERTIFICATE OF DEATH 08987 

=. We 1 Caereorey % First 4 Middle fast 2a. DATE OF DEATH 2b. HOUR 
Ss S25 I print) L ‘ ) a 
3 ems Ss a ee ae of Vivoens utdoon/ ee Abe ae VAS 
a a 3. SEX 4, RACE ' S. DATE OF BIRTH 6. AGE (in ears IF UNDER | YEAR | IF UNDER 24 HRS. 

: Male white be le IBC | BR ys [Pl] ™ 

7c 7. BIRTHPIACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? © yaRRicD [Never magnicot-] | ® COUNTY OF DEATH 

= We. Jerse. ULS.A, WIDOWED pS —_ovoRCED ALB oT a 


12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
ring mast af wogking life, gven if retired; DUSTRY 
iad Deetoe et es 


13d, INSIDE CITY LIMITS? 13e 5 


Ys] Nok] , arbor. Vi Ew 


with 


x 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
give street address) 
2) FEAs Tew Ne Snsal Meay PO 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befpre Os ORAOWN 


émpletely filled in 


lease remave carban papers 


tg be gxecited within 24 haurs 


2\a. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 


© HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
([]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 


s dimissighf) STATE 
3/7 MM ABaladd | *OWeesHanes |Chester 
See 4 TAFATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First fe Middle Tost 
EAL sames Vineet Muldecoa Marthe 3 Geesall Ceoxsaw 
Yess Too, WAS DECEASED EVER IN US. ARMED FORCES? [l6b. SOCIALSECURITY NO. 17. INFORMANT “<DDA Z, Adgeess 
286 Yeg fa, or unknawn) | (aes ave wor o dete fs) 3 = ( ty 
2-255 3 13f09 $099 HMles, Flam Tllaghast Wuecstow nt Md 
2 ot = 1B. CAUSE OF DEATH (Enter anly one cause per line fap (a), (b), and (c}) aaa aiabs apreaa! 
€ §.8 PART |. DEATH WAS CAUSED BY: - : 2 
8 Se5 Ret IMMEDIATE CAUSE (a) a oye 
3 ES 2S 
eee AS / i DUE TO, OR AS A CONSERMENCE OF 
ee Ie Canditians, if any, which gave 
Ss ze rise ta immediate cause (a), (b) 
eszee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
4 ane last, 
S = lst a 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE,JERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
faces Geuk. el 
7 2 ot hepsi Cantimirmn oo 
ns Ze 2 L) CJ 
3 A: To, DATEOF OPERATION [1%p-AGNDITION QR WHIGE QPERAIION WAS PERFORMED 7 200, AUTOPSY? 2 VES WERE FONTS CONSIDERED W CRTIING 
‘= = Ba 6-18-69 | Adenocarcinoma of right | sO wi : 
& 
= 
S 
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MEDICAL CERTIFICATION 
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xt 

ie 
= ao 
sts Mh. 
4 = {if either, natify medical examiner) P.M. 19 
Ss 21d. NIURY OCCURRED F.21e. PLACE OF INJURY (AT HOME Fw STEEN FAGTOR.) TONE. LOCATION Street ar RFD. Wo. Gity ar Tawn Caunty State 
z= 5 While Nat whil OFFICE. BUILOING, FTC. 

cy a 

£ jot wark at wark 
o= 2 F : z rer 
Ze & 220. | certify that (I) (thte-hospital) attended. the deceased from__Gyfow gS Ee ae oe w, 19 , that (1) (we) last 
Ste saw the deceased alive an__& — 28 __1967_, and hat in (my) (our) opinion death accurfed on the date and hour ond from the 
fees causes stated above, (I) (we}{did) (dic-wet)-view the body after death. 
eo £ 
<s OG 22. SIGNATURE oe, 2c. DATE SIGNED 

feo Fog!’ ATTENDING MED. STAFF 9 
S32 oS pn ae LEG oecret pays, 4d pirecror C) pas, O —ZGaia 
2 oe 22d, PHYSICIAN'S (ZF 4/ ‘22e. ADDRESS 
Bee = | waite) “Stephen P, Carn Ma_D aston, Ma 
& 52 EE eye nd 2) 609 
2. 25 Be 23b. DATE 2c NAME, OF CEMETERY OR CREMATORY 23g. LOCATION (City ar, Jown) (County (State) 
ef oes ona. 28,1969 (Euseod 4 Ae held (lp onrth, r 

p T e CREST RAGA 
Fae me OS) ADDI sulle. %5a,} ERGO BY REFISTRRQ ES Db ff 
45M. 1 Ie MaAtylAarsd DATE 


MARTLAND STATE VEFARIMENT Ur REALIA 
] Ag 996 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08988 


|. DECEASED- ATE OF DEATH 


# i 2b. HOUR 
E | SO 
“3 6 raat [iF UNDERT ved [iF UNGER 24 HRS, 
= i ‘MONTHS MIN 
c ALTE V/IS7 a eee 
5 wt faa itis ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD eYREVER MARRIED] [> COUNTY OF mn by 
ax - WIDOWED DIVORCED Ze By ~~ Ma. 
rs g¢ 10. "A OR fib ny _ Nn. WANE OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done _ | 12b. KIND OF BUSINESS OR 
r= ss Las7?e give street we, ary during mast af working life, even if retired.) | INDUSTRY 
3 POL 
B= A 13a. USUAL RESIDENCE a deceased lived, if institution: mie befare ]13c. CITY OR TOWN Vd. INSIOE CITY LIMITS? |] 43e. STREET AND NUMBER 
L, Pint O jodmissian) STATE ep 13b, COM TALS OT a) CHag so No 
& 
ee | Fiactaraees name first Middle Last 1s. am MAIDEN NAME Fish Middle last 
3 ae 
2 
cy As 
S ies ALTER TNE of 42 ee 
eee Ss 16a, WAS D§CEASED EVER IN U.S. ARMED FORCES? ‘Véb. SOCIAL SECURITY & WA ug 
oe nee tet 
gs 25 Ye pA Gg unknawn) | (ifyes qve wor or dates of service) 6 £9 v/v) 
al S peers = ">| ea os 
= 2.8 ee a OFS FI 7 8 
eee oR 
S gfe | Tis CAUSE OF DEATH (Enter only ane couse per line for (0, (b), ond AEDAEEN OME. AND GE 
ae rs Loe AL Haga! 
Se 
oS SES / : ° = 3 = 
~% 58s if e, x DUE TO, OR AS A CONSEQUENCE OF VA 
ie oe Canditions, f ony, which gave ' 2 
Ch ee = rise to immediate cause (6), (b) 
Sees stating the underlying cause DUE TO, OR AS A CONSEQUENG OF. ca 
4 2 3zse= last. (9). xs £ Gow 
B25 = 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
eas 
“Deo 
= set = 
z38 oa & [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sxy5s Os ye CAUSES OF DEATH? 
2538 oC] yes [) NO ; 
Esecge SJE 
z52°9 © Fito ACCIDENT WAS UNDERLYING —]2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18) 
Beet 3 | Dor conrrieutine 7) cause oF oeatt HOUR AM. Manth Day Year 
os eye & [lif either, notify medical examiner) P.M. 19 
sos — = AT HOME, FARM, STREET, FACTORY, ' ii 
eS 2d. yd wane) Tie, PLACE OF INIURY (AT NOME Fak, Se 2IE LOCATION. Street ar RFD. No. City or Tawn County State 
250 
£=2 jot wark — at wark Lr Q 
>Se2sd 22a. | certify that (I) (this haspital) attended the deceased from Zz. a , td ZS 1927 that (1 last 
B225 Y PI 
ov tao saw gle deceased alive an 19 > in (my) (ove) apinian death accurred an the date dnd haur ond fram the 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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aut ¢ 5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

wots 7 

$o8 w = wo 0% CAUSES OF DEATH? 

£seoC /5 

2°23 & [iTa, ACCIDENT WAS UNDERLYING —] 216. TINE OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Nem 18] 
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ger SS | DOOR conteieurinc Cy cause oF peara HOUR A.M. Month Doy Yeor 
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S2a % [ 21d, INJURY OCCURRED] 21e. PLACE OF INJURY ( ATHOME FAR STEEL FACTOR) ZTE LOCATION Street ar RFD. Na City or Tawn County State 

ose While -— Not while OFFICE BUNDING, ETC. 

=e at work) of work 

Sess 22a. | certify that (I) {this haspital} attended the deceased fram : rvs ata al: , that (1) (we) last 

hee saw yhe deceased alive on_—_____ 19____, ond thot in (my) (our) opinion deoth occurred on the date and hour ond fram the 
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i] item ca Fiim G 4ly MARTLAND STATE DEFARIMENI OF REALIA 
oo P 7/3/69 LA F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08990 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA! PT. 1, DECEASED NAME i Middle 0. DATE KNOWNP] Month Day  Yeor [2. HOUR 


sat 


24 aurs 


TO eur ica EXAMINER: This certificate shauld be executed withi 


in pe 


necessary, please execute the certificate, writing the ward “pending 


| Examiner's 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medica 


5 may be retained far yaur files. 
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3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE oye au 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Me Month D Y _— 
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7a. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED PX]NEVER MARRIED [_] | 9. COUNTY Of Ta YT 
lo 


WIDOWED a) DIVORCED [_] 
12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 


diet ast kins r even if retired) J INDUSTRY 
SHO Re REL REAR 
Yiid. INSIDE CTY LiMiTS? 13e. STREET AND NUMBER 


Yes [J NOT] 
i FATHERS NAME First = FATHER'S NAME Middle Lost 1S MOTHER'S MAIDEN NAME First Middle Last 
E PLYeee Hosptena (7). UNTEMAN 


es D a EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. I7.INFORMANT H. ae 
‘es/eg, ag unknown {if yes.gn dates of bers L Fog ee, 
en ) yes give wor or dates of servic Pectin ta 2 ~32- B39 ~3.9-/226/ less) ? FROME L LO RPEYA lin 


APPROXIMATE INTLRVAL 
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odmission} STATE 
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Tis. CAUSE OF DEATH erg col at couse payy ine for A {b), op Liye (0) pee See 
PART !. DEATH WAS CAUSEI je 
j | __ IMMEDIATE CAUSE (a) A cole KENirc Nod Z ee. I ak a a 


ee Oa DUE TO,DRTAS A CONSEQUENCE d 
Canditiar's, Tony, Qieh gove Mer ra, Pade CHK gC. 8 BIR | be M¢ | VA Si A Kd 0, 
tise ta immediote cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. () 


ee OTHER SIGNIFICANT CONDITIONS CONTRI ae. TO DEATH BUT NOT RELATED TO THE ae V9 OR OJ p00 KA IN PART (a) Kh. ee 
CO// S(owW 4 Pow . 


190. DATE OF OPERATION "i 9b. CONDITION FOR WHI aaa 0, AUTOPSY? 
WAS PERFORMED? wo Nok 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED [ 21e. PLACE OF INJURY {At home, farm, street, TIE LOCATION Street or RFD. No. City ar Town County State 
WHILE NOT WHILE factary, office building, etc.) 
Ar work LJ at WORK 


220. | certify that | taak charge af the remains described abpve, heldan Autapsy{_], _Inspectian (A Inquiry [1], — and in my apinian 
death resulted fram: Natural couses{7], Accident RM, Suicide [1], Homicide [J], Undgtermined manner [_] 


y CHIEF MEDICAL EXAMINER [[] 
stowarure 0a Ly) ha 4 mp, ASSISTANT MEDICAL EXAMINER [J] 22b. DATE SIGHED T. 2 
EXAMINER'S VA <4 DEPUTY MEDICAL EXAMINER [_] 9 
NAME (Type) SI, f ss oe ADDRESS{ Street, city, tawn, of county} a a 


230, erg el 23b, DATE 2c. NAMQ OF CEMET ee pee REMATORY 23d. LOK IN (City or Town) (County, (Stote) 
Bases, | CS AMUI = eer es STOW 


-transit permit. File pages land 2 with the State Depa 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death > 


= 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial 


TO FUNERAL DIRECTOR: 


y a. MARYLAND STATE DEPARTMENT OF HEALTH 
—j—1— 0 & 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IMA 


‘J 
~ “FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08991 
HEALT if eke oj First Middle lost 20. DATE Co SZ} Month Doy —Yeor 2b. HOUR 
i - 
2 ibd JOHN WAITE PRITCHETT path mateo] 6 18 69 |3:28) 
ie 3. SEX 4. RACE S. DATE OF BIRTH 6. ieee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 : : D 
= a 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= & e county) Virginia USA wiDOWED [-] DIVORCED [[] AT.BO wat 
Be 2 A _ | 10. CITY OR TOWN OF DEATH Nn. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Xind of work done |12b. KIND OF BUSINESS OR 
= 3 «2 /&| Easton svfeeniotttall Hospital dying-goet alyorkina le pvenifretized) BINDUSTRY 5, 14 ce 
at ¥ g > Pc. 
ee =e Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 1d. CITY OR TOWN 13d WSIOE CI’ UMTS?-T13e. STREET AND NUMBER Officer 
so 28) odmission) SIAE-y 1 and 4 GOWehester Hurlock vs] NOG] | ReF.D. (Beulah) 
Ey Ze ip [4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=¢ E ot Malcolm Pritchett Unknown 
es g 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
BENS Ussing gapirere) | Lili! ph cateshona None John W. Pritchett, Jr., Burtonsville, Md, 
£ = 7 


TO vere AB ica EXAMINER: This certificate should be executed within 24 hours after = delay is 


necessary, please execute the certificate, writing the word ‘pending’ 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

7 { DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 


BETWEEN ONSET ANO DEATH 


rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Chronic bronchitis 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] No fa 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M, 

CAUSE OF DEATH P.M, 19 
21d. INJURY OCCURRED ie, PLACE OF INJURY (At home, form, street, 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy{_], _—_Inspectian [%3, Inquiry [_], and in my apinion 
death resulted fram: Natural causes [3], Accident [_], Suicide [1], Homicide [1], Undetermined manner [_] 


Va CHIEF MEDICAL EXAMINER = (] 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examin 


5 may be retained far yaur files. 
Health prior ta burial, crematian, ar removal, and in any event within 72 hai 
a 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


STENATURE ap. ASSISTANT MEDICAL Examiner [1] be da E 
dod EXAMINER'S 7 Z ACC LNGEPUTY MEDICAL EXAMINER Gel ~1io= 
xy NAME (Type) Louis S.Welty ‘ADDRESS(Street, city, town, or county) 
[ 230, BURIAL CREMATION, | 23b. DATE =| 2 3c. NAME OF CEMETERY OR CREMATORY «23d. LOCATION (City or Town) (County) —_—(Stote) 


A) RMQYAY Ret) June 20, 1969/ Junior Order Cemetery Preston Caroline Md. 


4 \) 24. FUNERAL DIRECTOR ADDRESS " 2S0. RECD BY REGISTRAR 2b. REGISTRAR'S IGNAFURE 
wad” [LL Fianglon 4 Son, “Fadaalsburg, Marglang oMUN 2 5 1969| fo aa itl 


MARTLAND otATC UCFARTMENT UF HEALTIN 


a ] 09000 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08992 

re aaa OF DEATH < 
—-£ _Se 1, DECEASED mt AN Middle 2a. DATE é DEATH 2b. rou 
s £75 4. RACE S. DATE OF BRI G. AGE Se as i 
qe we Cie 72-1892 inl 
5. Nee To. BIRTHPLACE (S¥6te or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY 0 a 

ei ESE LS: Levees Poem, - 
s #88 1D Pega OF, DEATH TNA "so aout inhospital —]12o. USUAL OCCUPATION (Kind of poten YB KIND OF BUSINESS OR 
z =§ = Ty As + i ane fA sss, ress) Gas p duringymastof woHang Hite, pyaateenTa alt | Vol. lech 
3 25 / © [13a USUAL RESIDENCE (Where deceased lived, if institutian: a5 KL 13c. CITY OR OWN 13d, INSIDE CITY LTS? | 13e, STREET AND NUMBER 
2 2 259 C ladmissian) STATE Mg 1b. COUNTY Toibot Hast&n,"d.) vs—] No Easton »d 

3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

gs / lsaac Ee Rowland Anna Louise Campman 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
Yes, Ho geynknown) (tyes ua ih ited 232-0 om 2 


17 INFORMANT 


Mrs Grace R, Homberg 350h" ‘Chapel Hill Drive 


hen pleas 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONS 
(b). 


mi 
#2 


é <5 ENCE OF 
Conditions, if any, which gave 


y the attending physici 


rise ta immediate couse (0), 
stoting the underlying couse 
last. 


DUE TO, OR AS A CONSEQUENCE OF 


, cremation, or removol, ond in any ‘jae 


transit permit. T! 


Se Pe 


IXIMATE INTERVAL 
vetwtw ‘ONSET_AND DEATH. 


fe oo 


PART 2. OTHER SIGNIFICANT CONDITIONS somite TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


The law requires that the deoth certificote 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200. AUTOPSY? 


YES 


Oo 


Not] | 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING (7) CAUSE OF DEATH 
(if either, notify medical examiner} 


_— 


7ib. TIME OF INJURY 
HOUR AM Month Day ae 
PM. 


After this certificate hos been signed b 
MEDICAL CERTIFICATION 


22a. | certify that (1) (this haspital) attended the deceased from. 
saw the deceased alive an ee 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


AT HOME, FARM, STREET, Toss i 
hie Nat whi) Ze. PLACE OF INJURY (ate, Reet A 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
lat work —_at Pan - Ha 
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0] 2b. SIGNAT 22c. DATE, SIGNED 
2 ATTENDING 45 MED. STAFF 
pee Worrien Fi -©) vecwee tne DX oreo O pis O “pune md 
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LASIO AM MA RYLAND 
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"BURIAL, CREMATION, | 73b. DATE 
wou ay 6-h-1969 Moreland 
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After this certificate has been si 


e 3 shauld be detached far use as the bi 


d with the State Dept. af Health priar to buri 
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Id be file 
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S, DATE OF BIRTH [IF UNDER | YEAR [IF UNDER 24 HRS, 
= coe EGE 


me est ae ae 
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Sor 
Mel 


PPROXIMATE INTERVAL 
QETWEEN ONSET AND DEATH 


TANT 


CL, SessJe ie 


Tas SOCAL SEORITNO Adres 
Scent eg OE al 


(0), (b), and {¢).) i 
cf 


atten. 


RWW 


160. WAS DECEASED AYER IN U.S. ARMED FORCES? 
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th 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢). 


) . 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) CA enc RAT 
410 S DUE TO, OR AS A CONSEQUENCE OF 
, which gave 


or removal, and in any event, 


Conditions, if a1 


l-transit permit. 
|, cremation, 


tise ta immediote couse (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i @ 


igned by the attending physiciai 


= 


> 
5 
2 
ES 
a 
= 
3 
o 
ae 
° 
= 
a 
o 
a 
£ 
2 
a 
@ 
a 
ne 
= 
ao] 
Es 
o 
2 
= 
> 
3S 
a3 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YSRI x0 CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 

{If either, notify medical examiner) PM. 9 


2id. INJURY OCCURRED | 21e, PLACE OF INJURY @ HOME, FARM, STREET, ial 2if. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While oO Not white) ‘OFFICE BUILDING, ETC. 
jot work ot work 


22a. 1 certify that (I) (this-hespitel) pete the deceosed fram = 9G, to_G@ = ht | 19 LY, that (I) (we) last 
saw the deceosed alive on = 19___, ond thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
causes stoted obove, (I) (we) (did) (did-ret) view the bady after death. 


2b. SIGNATURE y 2) yy, aie ie oe: 2k. DATE SIGNED 
K<fey FE 2A DEGREE PHYS, precror OC pis. OO] © 7 23-CF 
fears phen P, Carne MoD = | *MRSon, Maryland 21601 
BURIAL CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (county) (State) 
RENOVAL pei) “ ae Junior Order Cemeter Preston Caroline Md. 


24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ane JJ Thampk ¢ Sov “Faclenalsbung Mar land oT IN 26 htm yilieg Nas 


~ 


MEDICAL CERTIFICATION 


i 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


{ 


ficdtebe executed within 24 hours after death. 


, rematian, ar remaval, and in any eve! 


The law requires that the death cer 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT OF REALIA 


1 0 9 00% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 089 9 
% CERTIFICATE OF DEATH : 

Ne di a 4 i 5, Z 2a. DATE OF DEATH F 2b. Oy, 

Bro ‘ype ar print) " - Mantl Y9 ign IF 
S BAG, ; 5 AES ra) 
rr) 4. RACE 8. ‘i OF BIRTH (mn om i es 71 HRS. 
ft DAYS [HOURS [HN 

F HLT EE. SL2S LEG E |\'"F ee 
=. 3 fall {State or foreign | 7b. CITIZEN - WHAT oaey 8 MARRIED EVER MARCIED: 9 COUNTY OF DEATH = 
aT LD WIDOWED [7] DIVORCED Zl oy T a 
2ee 10. CITY ER TOWN QED OF DEATH = NAME DF HOSPITAL OR INSTITUTION (If nat in hpspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= Me 
eat) remeleeickle MERE On zP OER 

3 ale 
3 5 of / [i30. Ef Sad a deceased lived, if institution: Residence befare [13c CITY OR TOWN 13d, INSIDE CITY UMITS? REET AND NUMBER 
4 admission) STATE / ge APPEL! Yes] Nok /yosut 
ee j 
2 e 2 O) eran TA I)IMERS WANE Fit ~ __Midale Lost 15. MOTHER'S MAIDEN NAME First WwW. Edee Lost 
cgay Wi (HIPS ATHEITIN E ae eR Son 
29 A AR V6b. SOCIAL SECURITY ND. 17 INFORMA "ey 


BY b~ hn3.a6 6\( UR HovenW. Home ONL KA (Nr 


oa. 
ic > EE Eee 4 
ee i} APPROXI INTERVAL 
ead 18, See eit ilaies ant a cause per line fi p. (b), and 4 (c}.) BETWEEN ONSET AND DEATH. 
facs IMMEDIATE CAUSE (0) Lower, 
se \ DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave b 
=% rise ta immediate cause (a), (b) 
ze stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
we Be @ 
& aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S22 z 
3B Be 5 190. DATE OF OPERATION | 19b. CONDITION FDR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 ae = : SE] Nope CAUSES OF DEATH? 
= & 
2°53 & [2To. ACCIDENT WAS UNDERLYING 716. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter nature af injury in Port 1 or Port 2, tem 18) 
Ses 3 | por conreieurinc [jcauseor peath = | HOUR A.M. = Manth Day Year 
e056 & | either, notify medical examiner) PM. 19 
See = [ 7d. INIURY OCCURRED The. PLAGE DF INJURY (1 HOME Fat STEEL FACTORY) [21E. LOCATION Street or RIED. No. City or Town County State 
2So While Not whi hile] OFFICE BUILDING, ETC. 
=o a Jat work — "at wark 
S28 22a. | certify that (I) (this-hespitel afterided the deceased from 247 1944 , to_F gpa | 19_@, that (1) fame) last 
coos saw the deceased alive an fo yu 19(¢9 _, and tho in (my) fous) api fan death adérred an the date ahd ‘hour and from the 
e3= causes stated abave, (I) ie) did nat) view the bad after decth. 
= 
ns ; a 
Bae ATTENDING “pop MED. STAFF 
es hkin YW) LAMA sn 44 GREE ie PS _pirector PHYS. 
Sse 22d. PHYSICIAN’ “ADDR 
zc Manet HUES ton Harrison M.D. wehman's Lane East on, Md pe 
woo |__| —_- 
5 mS v a, BURIAL, CREMATION, | 23b_ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (fay ar Tawn) (County) State} 
=e RI A peci 1 
PN PSRENOUAMSpesy) G/)/ GLY Sr Homy Hur Cemate ARR 1$6 LD 
( 24, FUNERAL DIRECTOR ADDRESS So. in BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS4 ‘ 
ABM ey Aumce SE Ss ae of UN 1 1 1969 (Chern, U scachast 


FOR STATE 
HEALTH DEPT. 


‘4 haurs after eo, delay is 


Item 18. Give Pages 1, 2, and 3 ta 


in penc' 


7/47 


ffice along with farm PM3. Page 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Q9QOS _ division oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09000 
k DECEASED-NAME First Middle Lost 20, Bee ne <e Day Yeor 2b. HOUR 
(Type or Print) . lq 
Darlene Williams DEATH MATED PX, 12 690 8Pm 
3, SEX 7, RACE 5. DATE OF BIRTH 6. AGEIn = 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Femaldq Negro | Aug. 5,1954 YRS. gr at baat fo) 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED -] | 9. COUNTY OF DEATH 
county) 1g ryland USA WIDOWED DIVORCED Talbot Md. 
7] ID. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
7 Easton give street oddress) Memorial during magstal working lke, even if retired, aie None 
€, Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 43d, INSIDE CITY LIMITS? -113e, STREET AND NUMBER 
22 (| seo) WE ryiand |" caipot | Baston | aD |RFD#3,Glenwood Ave. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Williams Clara Conyer 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Easton Md. 
a ie igre 22a a be Clara Williams RFD#3,Glenwood ave. 


18, CAUSE OF DEATH (Enter only one couse per lipg%or (0), (b) pnd ()¥ — : PE a at ae 
PART |, DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (o) UA LA YUAN VAN 
DUE TO, OR AS A CONSEQUENCE OF 


y event within 72 haurs after «de 


(b} 
DUE TO, OR AS A CONSEQUENCE OF 


{9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


rise to immediate cause (a), 
stoting the Underlying couse 
1. 


A ) 
RO Ae: if ae gove 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2D. AUTOPSY? 


This certificate should be executed wnt! 


necessary, please execute the certificate, writing the ward ‘pendin: 


TO oer Mica EXAMINER 


MEDICAL CERTIFICATION 


rematian, ar remaval, and in an 
ES 


x 


riar ta 2 bY 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |. and 2 with the State De 
P 
» 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 0 
Health 
if 


5 may be retained far yaur files. 


VR AISME (5) 
TOM REV. 1/88) 


19. DATE OF OPERATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Dr. 


Louis S. 


Ys] Nope 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor ac nt} INJURY OCCURRED (Enter nofure of injury in Por Lor Por 2, tiem 1B) 
PRIMARY [_] OR CONTRIBUTING 
CAUSE OF DEATH fem G7Y¥_! Dvowned in Portouw 
‘Zid. INJURY OCCURRED ae PLACE OF INJURY (At home, form, street, Te LOCATION Street or R.F.D. No. City 91 Counly State 
Wie ENOL foctory, office building, etc.) as q 
AT WORK AT WOR! Oy o 
220. 1 certify thot I took chorge of the remains described obove, held on Autopsy[_], Inspection J, Inquiry [_], ond in my opinion 
deoth resulted from;,, Noturol causes Accident Suicide [—], Homicide [_], Undetermined monner 


CHIEF MEDICAL EXAMINER] 


Mp, ASSISTANT MEDICAL EXAMINER LJ 2b. DATE SIGNED 


. BURIAL, CREMATION, 2b. DATE 
BEAay" |6/16/69 


* Jao Deshi ell Funeral Home 86 Dover ST 


_Barbara 


EASTON .MD.2160: 


fFelty A DEPUTY MEDICAL EXAMINER 3 3 
ADDRESS(Street, city, town, or county) 
3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) —__(Stote} 
Richards Memoria on bot Ma and 


ea ws REGISTRAR'S SIGNATURE 
BP Semele Ps 


MIARTLARDL STATE DEPARTMENT Ur AEALIA 


] 09009 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 09602 
1. DECEASED-NAME First Middl Lo 2a. DATE OF DEATH 2b. HO! 
(Type ar print) As rs eh A — Ard Ww Is 5 a) ‘ ie Manth Day Year 42 


t b 
3. SEX 4, RACE 5. DATE OF BIRTH AGE (in TF ONDER 24 HRS, 
OK 1S 180 [eee ll] = 
7a igs Stat a mm | 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
aa ( 9! MARRIED [7] NEVER MARRIED [7] +t 
WIDOWED (~~ DIVORCED [] Tr A-/ fa) 


, 10. CITY OR Town OF mm 11.NAME ie OR INSTITUTION (Jf pat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. ne OF BUSINESS a 
) i bs give ptyept address) during mast.of.ss otking give yeyen if retired.) 
As [Meimorind Kos ».dy4 St 


g, if institution: Rate before | 13c._CITY oR TON i 1d, INSIOE CITY Uns? Ae. STREET AND NUMBER 


ra YSC] Now 
14, FATHER'S NAME First Middle last i ee NAME First Middle Last 
Waco Thess Sond EWATER Claek 


ets DECEASED ag re a Tob. SOCIAL SECURITY NO. 17. INFORMANT Address coal mM 
pee | | eee pied, 8) eT 9 


“Ss = Epp 
oH 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢)) TWEEN ONSET AND DED 
: PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (TES EV, Ee : YO Oey Ss Lh DAYS 


et LZ DUE TO, OR AS A CONSEQUENCE OF 

Ghditians, fa 'y, which gave ALS # B= > Fo AS 
tise to immediate cause (a), 

stating the underlying cause DUE 4 OR AS A CONSEQUENCE OF 

last. (3) 


PART 2. OTHER rae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


LEAT CVA -2Y6S AGO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NOB CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING —]2/b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, item 18.) 
(JOR CONTRIBUTING [[) CAUSE GF DEATH HOUR AM. Manth Day teats 
(if either, natify medical examiner) P.M. 
"AT HOME, FARM, STREET, ae i 
Whi) Ra wl 2le. PLACE OF INJURY (se SWRONG. HC ‘) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
lat work —_at wark 


22o. | certify thot (!) (this hospitol} ottended the deceosed GP ant tino 07 ti_o—/ 1927, thot (I) (we) last 


=I 


3 
5 
3B 
= 
2 
a 
= 
so 
& 
= 
= 
S 
a 
Ey 
Qa 
= 
p= 
a 
@ 
£ 
£ 
= 
3 
n= J 
3 
@ 
2 
= 
= 
3 
= 
a 


The low requires that the deoth certificote be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached for use as the b 


saw the deceased ative an. 19 and that in (my) (aur) apinian death accurred an the date and hour ond from the 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


4 causes stated obave, (I) (we) (did) (did not) view the body after death. 
cS 22b. SIGNATUP 22r, D, 
z-= | ez (ae acne MBM OQ Ne OME | “6PEEY 
ie 22d. PHYSICIAN'S 22e. ADDRESS 
Fs i ia li caine st ss tae Easton, Maryland 21601 6/2/69 
5 weno CREMATION, 3b. DATE 23c. NAME OF aly OR CREMATORY Be. [ine (City ar Town) (County) (State) —~ 
e ONL Krai hy NY G69 EZ Lan LAR KSs ra) GLOM , Va, 


Wate DIRECTOR ADDRESS. 25a, REC'D BY REGISTRAR 2b, tol RE 


B58 TOMAR VV. Morte ¢ aM | AUN i869 


MARTLAND STATE DEPARTMENT OF REALIA 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 
09010 CERTIFICATE OF DEATH 09602 
a = 1. DECEASED-NAME Z rst Middle ee ge DATE OF DEATH 2b. HOUR 
ge 3 (Type or print) Month 23 Neos &, 
2c Ss 3. SEX Th RACE <a ep g filled 6. AGE (In 4H UNOER | YEAR TF UNOEE mS, 
Pred i 7a 
£35 Col. fhe 28, 1969 _| MH Hates ic) fas 
2 
3 J 


70. amet (Sofe ov foreign [7b CTZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
! MARRIED [7] NEVER MARRIED 
cauntry) 
i Aa yok s WIDOWED pivorceo [] TA pf Md. 


cuted within 24hours after death. 


vA TTY OF EJOWNOF DEATH TI. NAME OF HOSPITALOR pe not in bese To. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
is ed 2. Ss give street address) Ve during mosyalvpting life, even if retired.) | INDY: 
2.8 # he USUAL aS (Where deceosed lived, if institution: Residence aioe) 13c. ao fe BASED PS na ea ge 13e. STREET AND NUMBER 
HM 0 
Vee =/) mitt itand he PYstay Nok | Rt, 2, Box 59 
zg Ps 
ESS Ye FATHERS NAME Fist Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
g ss 7 Raymond Burk Sh Wrigh 
Be a ym eene right 
$ $35 To, WAS DECEASED agg I US. ARMED FORCES? 6b. SOCAL SECURITY WO, 17. INFORMANT Address 
= fae esaho, of unknown} yes give wor or dates of service ae 
€ £28 ie) None Robert Wright Greensboro, Md 
3 sz a a 
S fe 18, CAUSE OF DEATH (Enter only one couse per line for (0), {b ; 2 Morialidea bgisesa 
£° 6.8 PART 1. DEATH WAS CAUSED BY: 
8 §E5 a) ony IMMEDIATE CAUSE (0) ao AN 
hoa Lido DUE TO, OR AS A CONSEQUENCE “OF” 
fai cere Conditions, if on, which gave os at Evans 2 hd, 
re eee tise ta immediate cause (0), tb). 4 
oo a s stoting the underlying couse ol y 
w BRFSS lst. ig, ; pect 
BE 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT tor RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ha} 
g 
iS. eS 
nN 2 \ 19a, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o 4 CAUSES OF DEATH? 
2 rs no 


2}o. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, Item 18) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day es 
(if either, notify medical examiner) P.M. 
"AY HOME, FARM, STREET, eT i 
Whie Oy at 7 2le. PLACE OF INJURY (42 let Lis ) 2If. LOCATION Street ar R-F.D. No. City or Town County State 
jat work —_at pana 


220. t certify that (I) (this haspital) attended the deceased fram___O/ <0 12 __, 10_6/ 28 , 19.69, that (I) (we) last 
saw the deceased alive on_-6/ 28/6919 and that in (my) (aur) apinion ‘death occurred an the date ond hour ond fram the 
causes Sissies above, (I) (we ae (did not) view the bady after death. 


NED. 
mele er ee HO He EAE co] P/ BPO 


72d, PHYSICIAN'S Te. ADDRESS 
NAane (Typ) Ee Dy ary “‘kaston, Maryland née 


“BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
ee : nee Union Goldsboro, Ma 
4 pr Of Us V 4 
Bye. V iy 


MEDICAL CERTIFICATION 


i 


should be filed with the Stote Dept. of Health prior to buri 


Poge 4 moy be retained by the hospital or ottending physicion. 
director, page 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


AVL 7 1969 | Kow’as | : 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 0 9 0 1 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 09603 

1 Dp fo feet . First a, last 2 2a. DATE OF DEATH 2b. HOUR. 
Ss (Type or print D Month Da ‘eg oO 
3 ei ei Li). af £2 Bhi N 
Ss 3. SEX 4, RACE ry Aye Of BIRTH 6. AGE (in cars 7 |_IFUNDER IVR [iF UNDER 24 Has. 
ea Fenale white JA LPevover 16,1896) 7 9] | 
a Ee 
3 Bs Io. a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] | 9. COUNTY OF elses 

4 tt 
. = A rs cou) Maryland U.S.A. WIDOWED [X] __DIVoRcED FJ (AL Ca Md. 
e 28s 10. CITY OR TOWN OF DEATH U1.NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital —{120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

=e P 

= ss WAS wet BOW, give sel yty A during most of working lle, evan f retired) Oe ee 
= pet/e = 7 
~~ ae S =, ___}J3o. USUAL RESIDENCE (Where deceased lived, Af institutidh: Residence befare ]13c. CITY OR TOWN 3d. INSIDE COTY LoMtTS? —}13e. STREET AND NUMBER 
SE 2 3 Leer) STE Maryland|"fOUNY Caroline |Federalsburpys[X] Nol] |West Central Avenue 
X PSE EZ > [ie earners name fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ess! ps $ ¥ 
gX sfc o~ Isaac Huhn Elizabeth white 

3 
288s Véo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
= gee Een eta eae Mrs. John Orban, Federalsburg, Maryland 
-— ag — PRON 5 
oo gt g 18 CAUSE OF DEATH (er oly oe cose pe fe (0) (sp (0 at Co A egg 
©e€ £2 ART |. DEA é (a 
3 = 5 | IMMEDIATE CAUSE (a) VRE RIIC(LUWA VA (WW 
eas ss ‘ DUE TO,'OR AS A CONSEQUENCE OF 
= S95 Conditions, if any, which gave ' 
s Te E rise to immediate cause (0), DUE a 
= 5s 2s stoting the underlying cause; UE TO, OR AS A CONSEQUENCE OF 
Se3Bsc last. (hee. ac (9 
B= > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Da wages —_| CAUSES OF Dear 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCORRED [Enter nature of injury in Part } or Port 2, Item 18.) 
[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol_exominer} P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, -F.D. No. i Stat 
Whe Nat why 2le. PLACE OF INJURY (ae BUI ET ) 211. LOCATION Street ar R.F.D. No. City ar Town County tate 
lat wark —_at work 


220. | certify thot (I) (this haspital) attended the deceased fram ally: , to pay , that (I) (we) last 


saw the dé&eased olive an 19____, and that in (my) (our) apinion deoth accurred on the date ond haur and from the 
causes stafed abave, (I) (we) (digf (did nat) view the bady after death. 


LZ. ATTENDING MED. STAFE 22c. DATE SIGNED 
p . 
7 y ‘a 7 DEGREE puys, Seer one aera 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 


hauld be filed with the Stote Dept. of Heolth prior to buri 


Page 4 may be retoined by the haspitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 
TO FUNERAL DIRECTOR: After this certificote hos been si 


= Kicians Tie. ADDI 

= j wis Harry M. Walsh, M.D. 3 Easton, Ma. 21601 

oS * be 

3 4) 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty} (State) 
#378 /Y REMOVAL [Spec] ne 2321969] Hill Crest Cemeter Federalsburg 


aro ne ‘al 
/ 924. ,EUNERSL DIRECTOR BODRESS 2Sa. REC'D BY REGISTRAR 2Sb. RE R'S SIGNATURE | 
ls frente tden Tertinally nf. oudUN 2 § 19GB PERM Hoge 


